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This fine new X-Ray Unit was scientifically designed by Ritter 
to fill a great need in your chiropody practice—to provide 
quick, accurate radiographs of the foot in full weight-bearing 
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When you recommend Bauer & 
Black Elastic Stockings, you can 
rest assured that women patients 
will wear them. For not only do 
these modern, two-way stretch 
elastic hose give full therapeutic 
support in pregnancy and for 
painful surface varicose veins, 
but they are inconspicuous— 
even under sheer hose—and 
they are light weight, cool and 
comfortable. 
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PROTECTIVE, ANTISEPTIC 
OINTMENT WITH 
ANALGESIC EFFECT 


You probably see in your practice many conditions in 
which a soothing application with the unusual qualities 
of Eucupin Ointment would meet a definite need. In 
medicine and surgery, Eucupin is widely used for its 
local anesthetic effect and long-lasting relief of pain. 


The prolonged analgesic effect of Eucupin Ointment 
has a special application in chiropody. As a postop- 
erative dressing in painful helomata, calloused nail 
grooves, and, in general, as an application following 
any instrumentation, Eucupin Ointment is undoubtedly 
outstanding. It also affords prompt and prolonged 
relief in painful fissures of the toes and heel. 


For prolonged infiltration anesthesia, Eucupin-with- 
Procaine Solution is available in 30 cc. bottles. 


Supplied by druggists 
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Clinical cure with the potent anti-mycotic “team” 
(undecylenic acid-zine undecylenate) ,—found only in 
Desenex,— is generally achieved in one or two weeks. 


OINTMENT 
Undecylenic Acid 5% 
Zinc Undecylenate 20% 
In an Ointment Base 
Tubes of 1 oz. and Jars of 1 lb. 
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RECOMMENDED 


for the treatment of 
ATHLETE'S FOOT 


The Mennen Company is proud of your endorsement, 
doctors. 


We're proud of the fact that the majority of practitioners 
recommend Quinsana for the treatment of Athlete’s Foot, 
for use on feet and in shoes as part of daily hygiene. 


A soothing powder used as an 
M & N N & N aid for the prevention and 


relief of Athlete’s Foot. Helps 


check bromidrosis and hyper- 
hydrosis. Quinsana contains 
no irritants to flake and peel 


skin. Many practitioners fin- 
e ish treatments with Quinsana 
as a prophylactic measure. 


this soothing cream is mas- 


e saged on feet. Aids in making 
Ud Kd feet more supple during treat- 
ment. Pleasant, refreshingly 


scented, easy-to-use vanishing 
cream—will not stain clothes 
or hands. 
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"A NEW TREATMENT FOR FUNGUS INFECTIONS" 


D. W. AUSTIN, D.S.C.* 
Los Angeles, Calif. 


Introduction 

THE DEVELOPMENT of anti-histamine drugs that provide symptomatic 
relief for numerous allergic conditions has been heralded as the greatest 
single advance since the introduction of epinephrine. Recent reports 
indicate that anti-histamine drugs give some symptomatic relief in fifty 
to eighty-five per cent of patients afflicted with one or more of the 
varied manifestations of allergic disease. The incidence of beneficial 
effects may be ninety per cent or more in patients with such sensitization 
reactions as food allergy, urticaria, reactions to serum and other 
biologicals and reactions to such drugs as sulfonamides, acetylsalicylic 
acid, barbiturates and arsenicals.’ * 14, 20 

With this apparent promise of symptomatic relief for allergic mani- 
festations, it will therefore be profitable to review the allergic aspects 
of fungus infections—the nation’s number one skin disease—so that it 
may be determined whether or not these drugs may present a new 
method of therapy. 

Historically, the relationship of mycology and allergy has been studied 
extensively, particularly relating to the production of asthma by molds 
since the early work of van Leeuwen and others; Cahham, Bernton 
and Hopkins and his co-workers, and especially by Prince and his co- 
workers, Feinberg and his associates, and Pratt and Harris. In 1930 
Sulzberger and Lewis demonstrated trichophytin hypersensitiveness by 
contact tests, giving further support to the hypothesis that fungi cause 
allergic responses.1* 19 

Histologically, the involvement of the skin by ringworm fungus pro- 
duces a certain amount of inflammatory reaction which causes dilatation 


This paper was awarded third prize for the 1947 N.A.C. Awards which were 
sponsored by the Mennen Company. 
* Assistant In Medicine, College of Medical Evangelists. 
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of the superficial blood vessels of the corium and a hyperplasia of 
the cellular elements. In certain cases where the fungus penetrates more 
deeply, a true granuloma is formed, and in this plasma cells, multi- 
nuclear giant cells and a dense leukocytic infiltration occur. Edema 
and marked dilatation of the vessels may occur with the accompanying 
changes which follow this process. The essential lesion is B aos ably a 


vesicle in all cases. It may be solitary or multiple, grouped or widely 
disseminated. The vesicle is deeply seated, only slightly elevated, and 
has the appearance of a boiled sago grain imbedded in the epidermis. 


It has become evident that demonstrable fungi may only be spread 
from one area to another by mechanical means, i.e., by transference of 
exudate from the vesicle by scratching or rubbing the area. The organ- 
isms may lie dormant in calluses, under the nail or even in the super- 
ficial layers of the epidermis between the toes for long periods of time, 
the heat and moisture of the warm season being sufficient to cause 
exacerbation of the infection.’ 16 


Comparing the histological yaar ge of fungus disease as manifested 
by the primary vesicle of the skin with those diseases of known allergic 
etiology, Peck!® states that the histological character of the vesicular 
epidermatophytids are practically identical with the primary mycotic 
dysidrosis of the feet except for the absence of fungi. He further 
siates that “epidermatophytids strikingly resemble eczema histologically.” 
Similarly there is a resemblance between contact dermatitis and eczema 
and between these and urticarial vesicles*—demonstrating the common 
histological appearance of the mycotic vesicle and vesicles of known 
allergic origin and indicating that the mycotic vesicle may be considered 
of allergic origin. 

The very diversity of the manifestations of allergy suggests that a 
common factor such as histamine plays a prominent role in producing 
allergic reactions. In 1927, Sir Thomas wis!® 11 observed that the 
skin responds to mechanical, thermal, electrical and chemical stimuli 
by the production of a wheal with surrounding erythema. He further 
noted that the introduction of specific protein antigen into a sensitized 
skin site reacted in exactly the same manner. He postulated that all 
responses of this type were not produced by the stimulus directly, but 
were the result of liberation of a diffusible substance from the injured 
cell—indistinguishable from histamine. 

If a common factor—histamine—plays such a prominent role in pro- 
ducing allergic reactions, then drugs which are specific antagonists of 
histamine should be applicable for all cases presenting allergic reactions, 
regardless of the sensitizing agent. 


In recent years Bovet and his collaborators in the Pasteur Institute 
in Paris demonstrated that synthetic organic chemical compounds are 
capable of antagonizing or blocking the effects of injected histamine 
and will diminish anaphylactic responses in animals. This stimulated 
further research for similar agents of greater potency which would be 
tolerated by human beings. In 1944, Bovet demonstrated the effectiveness 
of neoantergan. A few months later Loew, Kaiser and Moore’ dem- 
onstrated Benadryl, and in 1945 Mayer, Huttrer and Scholz reported 
on the action of pyribenzamine. The latter two drugs were developed 
here in America and so far are the only drugs available to us for 
experimental and clinical trial. 
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Pharmacology 

Benadryl (B-dimethylaminoethyl Benzhydryl Ether Hydrochloride)* 5 
is a white crystalline powder, soluble in water and alcohol and stable 
under ordinary conditions of light and temperature. In addition to its 
ability to antagonize the pharmacological effects of histamine, it shows 
appreciable anti-acetylcholine and anti-barium chloride effect. Lethal 
doses in animals produce violent excitement, convulsions and death. 
Chronic toxicity studies in dogs reveal no changes in the blood elements 
or blood chemistry over a prolonged period of administration.®: 5 

Pyribenzamine is 
absorbed readily from the gastrointestinal tract, peritoneal cavity, sub- 
cutaneous and intramuscular depots. Its distribution is generalized; 
nothing is yet known of its destruction, conjugation, deposition or 
excretion. It shows only slight anti-acetylcholine activity in contrast to 
exceedingly high anti-histaminic action. It exerts a very definite local 
anesthetic action. Chronic toxicity studies in animals and in a limited 
number of human subjects show no blood changes over a long period 
of administration. The maximum tolerated subcutaneous dose in 

| guinea pigs is at least 20 mgm per kilogram of body weight. The out- 
standing toxic symptom is excitation to the point of convulsive seizures.® 

Both pyribenzamine and Benadryl provide for the first time an internal 
medication affecting all the areas involved in fungus infection and 
areas involved in allergic manifestations of fungus infection. 

The dosage recommended is 25 to 50 milligrams of Benadryl or 
50 milligrams of pyribenzamine to be ingested t. i. d. or q. i. d. An 
elixir of Benadryl is also available in pint bottles, each 4 c.c. containing 
10 milligrams of Benadryl. 

We also had pyribenzamine prepared in a talc base for topical ad- 
ministration in varying strengths of 10, 20, 30, and 40 per cent. The 
stronger preparations were designed. for topical treatment and the 
weaker for prevention of fungus infection. This talc preparation was 
used directly on the feet and sprinkled liberally on the hose and inside 
the shoes. 

The most noticeable subjective effect of both these drugs when taken 
internally was relief from pruritis and associated discomfort. Some 
workers believe that there is a central medullary mechanism responsible 
for pruritis and for the production of histamine locally in areas of 
irritation, and that it is upon this center that the drug acts. The time 
before relief varied from thirty minutes to the period of two days in 
more severe cases. Following relief from pruritis there was usually 
proportionate lessening of hyperdrosis if present due to sympathetic 
disturbance. 

Objectively, the inflammation and vesicle formation of both epider- 
mophytosis and epidermatophytids was reduced in from two to fifteen 
days, depending upon the extent of the involvement. Dyes of the 
vesicles helped to remove the media for proliferation of the fungi 
and lessened the chance of mechanical spread to other areas. Fur- 
thermore, when the areas involved presented a complicating overtreat- 
ment dermatitis, this medication was ideal, for local treatment could 
be cut to a minimum and even completely eliminated. 

Topical medication was less effective than internal medication, but 
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still more effective than other powders previously employed. Paralleling 
internal administration, it was more effective during the active stages 
of fungus infection when used as a dusting powder. It serves princi- 
pally as an excellent prophylactic measure for patients abnormally 
sensitive to fungi. Its value in this respect becomes quite apparent 
when we quote from the Military Manual on Dermatology": “Most 
authorities agree that prophylaxis as regards transmission of new a 
infections is highly overrated. The matter of individual susceptibility 
to infection is the crucial factor; some persons will acquire ringworm 
no matter what their efforts to avoid it; others will not acquire it 
despite repeated exposure.” It is to be noted that this was written 
before the use of anti-histaminic drugs became possible. 

This present study would seem to indicate that the effect of these 
anti-histaminic drugs is in direct proportion to the release of histamine 
—the more accute the reaction, the more effective the response; the 
more chronic the condition, the less effective. 

Numerous toxic reactions, of relatively mild nature, have been re- 
ported following the administration of Benadryl. Drowsiness, dizzi- 
ness, weakness and nausea are most frequently encountered. Sixty-three 
per cent of the patients in one series experienced side reactions, the chief 
one being drowsiness of varying degree.® In our series, this reaction 
was noted in about forty-five per cent. In the hypertonic patient this 
effect was not so noticeable and was desirable. Drowsiness may be 

tentially dangerous for the patient requiring mental alertness in 

azardous work. If sleepiness becomes extreme, the dosage should be 
reduced, however, tolerance to this side effect may develop with con- 
tinued use. Some clinicians overcome the sedative effect by the use of 
coffee or the administration of caffeine, ephedrine, amphetamine sulfate 
or desoxyephedrine.'” 

There have been isolated reports of a shocklike reaction to Benadryl,?° 
the presence of epileptiform movements?! 2% 13-9 and gastrointestinal 
symptoms of note, ‘but all of these cleared by discontinuing the drug.” 17 
Self-medication may be dangerous and is to be condemned. With this 
in mind we have made it a practice never to prescribe more than 
fifteen 50 mg. capsules of Benadryl at one time. 

Nausea, vomiting, epigastric distress and diarrhea are occasionally 
encountered during the use of pyribenzamine when given by mouth. 
These symptoms are more rarely noted with Benadryl, although both 
drugs occasionally cause drying of the mouth.'? 

Both are potent drugs, and it is often found that the minimum 
therapeutic dose may be lower than the average dose recommended. Side 
reactions may thus be minimized or entirely eliminated.” 


Case Reports 


The anti-histaminic drugs were used routinely on all fungus in- 
fections over a period of six months, a total of thirty-five cases. ‘T'wenty- 
four were mild, and one-half of these were treated successfully by the 
stronger percentages of pyribenzamine powder topically. Six to nine 
months later, these twelve patients have had no recurrence of the 
infection. All have used milder percentages of pyribenzamine powder 
for prophylaxis. 
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The twelve control cases cleared more slowly and three cases still 
show some scaling and mild itching. Two patients have had two 
recurrences of symptoms, four patients have had one recurrence, and 
we lost contact with three patients. 

Eleven cases were more severe and were treated with internal medi- 
cation. In six of these eleven cases, skin scrapings were positive for 
mycelia. These six cases are presented herewith. 

Miss A. W. Presented generalized scaling from chronic epidermophy- 
tosis with an acute flare up. Three pustules were present on the plantar 
surface of the right heel of one week’s duration. There was generalized 
irritation from home medication with salicylic acid preparation. A 
low pain threshold aggrevated pruritis, and there was a complicating 
hyperdrosis of both feet and hands. 

Treatment consisted of opening the pustules and dressing with dry 
sterile dressing. Benadryl, 50 mg. q. i. d. was given for two days. 
When the patient returned at that time she stated that the itching had 
stopped one hour after taking the first capsule of Benadryl and that 
there had been a marked diminution of hyperdrosis. 

The pustules were almost healed. Benadryl was continued for three 
more days—five days treatment in all—and at the end of that time there 
remained only a slight scaling of the skin. 

Mrs. C. A. Presented acute generalized epidermophytosis of both feet 
with pustules on the plantar surfaces, and had in addition epidermato- 
phytids on both hands. The — were opened and covered with 
a dry sterile dressing. Benadryl, 50 mg. t. i. d., was prescribed for two 
days, then for five days more. At the end of seven days the fungus 
infection was drying and pruritis had been absent since the first day. 
The drug was then continued for five more days. One month later 
the epidermophytosis was completely healed and there has been no 
recurrence in seven months. Incidentally the epidermatophytids on the 
hands have also disappeared. 

Mr. A. had had chronic epidermophytosis of one year’s duration with 
mild pruritis. Both feet were affected. Benadryl, 50 mg. q. i. d., was 
prescribed for three days. Five days later the patient stated that the 
— had subsided the first day. The lesions were drying rapidly. 

he patient failed to appear for further treatment. 

Mr. J. G. had chronic epidermophytosis with scaling on the plantar 
surfaces of both feet. The patient had been treated in this office for 
the same complaint at intervals since 1945. There was also vesicle 
and pustule formation on the left foot with intense itching. The 
pustules and vesicles were opened and then dressed with dry sterile 
dressings after a magnesium sulfate soak. Benadryl, 50 mg. q. i. d., 
for three days resulted in subsidence of the pruritis. The drug was 
repeated for another five days. Eleven days after treatment was begun, 
the feet were entirely clear of all epidermophytosis. Eight months later 
there had been no recurrence. 

Mr. N. G. complained of acute epidermophytosis with intense itching. 
50 mg. pyribenzamine was prescribed t. i. d. for three days. At that 
time the patient reported that pruritis stopped one half hour after 
taking the drug. The lesions were drying. One month later—without 
further medication of any kind—the skin was normal and there had 
been no return of symptoms. The patient was symptom free eight 
months later. 


Mrs. H. R. had acute epidermophytosis in the third and fourth inter- 
digital spaces with marked pruritis and generalized hyperdrosis on the 
feet, particularly interdigitally, Compound tincture of benzoin with 
ten per cent salicylic acid was prescribed for local application to the 
affected areas. Two weeks later the fungus infection had not improved 
and the patient still complained bitterly of the itching. The local 
application was stopped and Benadryl, 50 mg. was prescribed t. i. d. 
for four days. Pruritis was absent twg days later. Two weeks later 
the skin was normal and hyperdrosis was absent. There has been no 
recurrence in six months. 


Summary 

The historical and histological relationship of mycology and allergy 
have been traced and the pharmacology and toxicology of the anti- 
histaminic drugs Benadryl and pyribenzamine have been discussed. 

A small series of cases has been presented. This preliminary study 
indicates that the drugs are extremely effective in the treatment of fungus 
infections occurring in the field of chiropody. At this time it would 
appear that it is possible to draw the following conclusions: 

1. Fungus infections I ere: allergic manifestations both locally and 
in the more distant “id” reactions. The release of histamine-like sub- 
stance is the common response of the skin to sensitizing agents, conse- 
quently, the use of anti-histaminic drugs is logical in the treatment of 
fungus infection. 

2. At the present time Benadryl and pyribenzamine are the only 
drugs which are available commercially, though new drugs with the 
same properties, but with fewer side reactions, are being perfected. 

3. These drugs diminish the vesicular response to the histamine-like 
substance resulting from local irritation and thus help to make the 
disease self-limiting by removing the media used for proliferation of 
the fungi. Secondary infection is minimized and overtreatment derma- 
titis is prevented. 

4. The drugs also controlled sympathetic manifestations such as 
hyperdrosis. This may be accomplished by one or a combination of the 
following factors: central action upon the sympathetic system, central 
control of pruritis, or by the side action of sedation. 

5. Anti-histaminic drugs control “id” reactions—vesicles in which 
fungi are not demonstrable—both locally and at times in more distant 
areas. 

6. A series of twelve patients treated with pyribenzamine powder in 
various strengths has been compared with a control series of twelve 
untreated patients with approximately the same chronic, mild lesions. 
Prophylaxis with the same agent has resulted in no recurrences in 
the experimental group while the control group has had no relief or 
one to two recurrences. There have been no side reactions to this 
topical application. 

7. Eleven additional cases are discussed, and six who showed positive 
scrapings are presented in detail. These were treated with internal 
medication—Benadryl or pyribenzamine—with most satisfactory results 
and negligible side reactions. 

8. These drugs for the first time permit internal medication which 
is effective in fungus infection. This is a distinct psychological advan- 
tage in the treatment of this common ailment. However, their use 
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does not eliminate the need to remove the source of infection. Secondary 
infection must also be treated. The literature indicates that side re- 
actions are usually mild, but may be severe in isolated cases. 

It is hoped that this small preliminary study of the effect of anti- 
histaminic drugs upon fungus infections is sufficiently encouraging to 
stimulate further research in this important field in the practice of 


chiropody. 


1400 No. Vermont 
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LIMITATIONS IN CORRECTING TALIPES VALGUS 
LEWIS F. SCHREIBER, F.A.A.C. 
New York, N. Y. 
nd 
HARRY W. WEINERMAN, D.S.C. 
Brooklyn, N. Y. 


TALIPEs VALGUs (pronated foot: congenital or acquired) should properly 
be classified under odd foot types. Pronation belongs to foot types 
abnormal in shape but which may be normal in function, such as 
we planus, pes cavus, metatarsus varus, and humped foot of Bradford. 

uster, in Foot Orthopaedics, does not include the acquired variety 
under the chapter heading “Odd Foot Types.” In this connection, in 
the chapter under “Flatfoot,” Schuster states: “In most instances, how- 
ever, the degree of foot defectiveness is not judged as it should be by 
the extent to which a foot is functionally impaired; it is judged by 
its shape only.” Logically, this line of reasoning ought to apply also 
to acquired talipes valgus. 

The attempt to correct talipes valgus lies deeper than the super- 
ficial consideration given this condition in the theories expounded in 
textbooks and articles. Practitioners with long — in the prac- 
tical wren | of all degrees of pronated feet know that structural 
correction is the exception rather than the rule. This statement requires 
modification in cases of very young children whose structures are 
undeveloped and pliable. 


Mechanical Treatment 

Hauser states that “most common foot disorders are caused by func- 
tional decompensation or imbalance between work required of the foot 
and capacity to do it, due either to increased load or decreased strength.” 
In order to correct common functional foot disorders by re-establishment 
of normal relationship of bones, Hauser recommends adhesive strapping, 
felt pads fixed inside the shoe, leather corrections outside, including an 
elevation of the medial side of the heel of 14 to % inches. 

These recommendations for structural correction of pes planovalgus 
and talipes valgus, together with braces or appliances suitable to these 
conditions, are likely to succeed only if directed toward the restoration 
of function, and not to the normal relationship of bones in the sense 
ideally set forth as structurally perfect. If correction implies the so- 
called normal appearance of the foot when dressed with a corrected 
shoe, a degree of success is much more likely than when the foot is 
viewed in barefoot stance. Even if it were possible to reduce the degree 
of — by continual and adequate bracing properly — inside 
and outside the shoe, supplemented by strapping, nevertheless faulty 
foot posture would be resumed the moment full weight were borne in 
barefoot stance. 


Factors in Stance 
In our experience of more than a quarter-century, we have found it 
a practical impossibility to align permanently the bony structure of a 
pronated foot by any mechanical means. If perfect structural alignment 
of the pronated foot were possible, it would be a comparatively — 
matter to maintain it independently in the ideal posture so desirably 
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set forth in books and articles. The application of drastic mechanical 
rocedures creates resistance of the foot to an artificial posture not in 
ine with the hereditary functional stresses normal to the lower extremity. 

There are a number of primary exogenous etiological factors operating 
on functional disorders of the foot that are of far greater importance 
than the undue emphasis given to its postural defects and faulty con- 
tours. These factors are well known in our professional literature; but 
the false values placed on so-called structurally perfect feet are far out 
of proportion to their importance in relation to these factors. More- 
over, such exogenous etiological factors are fundamental in disturbing 
normal function of the foot and rarely, if ever, do they produce the 
distortion commonly designated as pronation. In the past, structure was 
iven precedence to function, which is equivalent to putting the cart 

fore the horse. 


Correction of Pronation 

That there exists no mathematical relationship between foot structure 
and the height of the elevation required to equilibrate the longitudinal 
arch, is shown in the hypothetical cases of pronation now to be con- 
sidered. Let us examine the implications of correction involved in 
and three degrees of pronation commonly designated as characteristic of 
the low-arched foot. Let us assume, hypothetically, that adequate 
mechanical measures of elevating the arch are to be applied in order 
to restore bony alignment to structural perfection. Let us also assume 
that we have selected three cases representing the three degrees of 
pronation. By actual measurement, we obtain the height of the arch 
at its highest point on the medial margin, in barefoot stance, and we 
come to the following tabulated results: 


Degree of Pronation Arch Height 
P 1 deg. 1.0 cm. 
P 2 deg. 0.5 cm. 
P 3 deg. 0.0 cm. (flat) 


It does not follow that the greater the degree of pronation the greater 
the degree of arch elevation required to restore so-called structural 
perfection. The arithmetical application of arch elevation may be 
entirely miscalculated if the functional condition of the foot is disre- 
garded. If the functional condition of one or both feet varies in 
either direction from that of the arch height, even imperceptibly, the 
result will prove either an undercorrection or an overcorrection, the con- 
sequence of which may be a persistence of symptoms in the former or 
the creation of a new disability in the latter. And if structural restora- 
tion be the primary objective, regardless of differences of functional 
capacity of either foot, new obstacles will be encountered and the 
drastic corrective procedure completely nullified. Functional correction, 
rather than structural correction, is therefore the logical regimen to be 
applied individually to either foot. 


Functional Capacity 
The impractical bearing of the relation of proper mechanical ngpest. 
mathematically suited to the degree of pronation, is eminently borne 
out in practise. The functional capacity of both feet may be unequal, 
thereby setting up a unilateral podopathomechanical disability. For 
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instance, an individual having P 1 degree of the right foot and P 3 
degree of the left, complains of functional pains only in the right. 
Applying the functional theory of correction to this case, the right foot 
may or may not require more elevation, the same degree of elevation, 
or less elevation than the left. There is no mathematical certainty in 
this or in any case of —— as to the degree of elevation actually 


required to restore full functional capacity. Variations often occur in 
the degree of elevation required in either foot of the same individual, 
with no relation to the difference in the degree of pronation present. 
Each foot must be considered individually with regard to the degree 
of functional correction required to build up functional capacity. This 
demands professional experience and skill of the kind not usually found 
in the making of appliances fitted to the structure of the foot without 
regard to its functional requirements. 


Balance 


Rather than meet with frustration in attempting forcible correction 
of pronation, we have found by observation and experience that the 
application of the principle of balance represents a happy medium and 
a practical solution to increasing functional capacity. As used in this 
paper, the term balance may be defined as that state of the foot in 
which functional capacity is increased by mechanical and therapeutic 
means in order to carry the load demanded of it in the accustomed 
pursuits of the individual. Therefore, the degree of elevation of the 
arches of the foot by therapeutic measures required to accomplish such 
a result is not in direct ratio to the degree of pronation. From the 
practical standpoint, there is no relation between structural foot posture 
and functional capacity. The relation between foot capacity and load 
must be equilibrated in the same manner that an engineer designs the 
capacity of an engine equal to the load it is required to carry. 


Structural Correction 


Structural correction therefore becomes possible only to the degree 
that proper functional balance has been restored in terms applicable 
to the individual case. It is of paramount importance to avoid over- 
correction when attempting to improve function, as this will result in 
overbalance as opposed to imbalance. Either of these extremes is patho- 
mechanical and produces its corresponding characteristic syndrome of 
functional distortion, easily recognized by its own peculiar subjective 
symptomatology. Mechanically, these changes occur by unequal stresses 
operating on opposing groups of muscles, tendons and ligaments, which 
in turn act upon and produce malalignment of the bones of the feet. 

Finally, it is needful to remember that, physiologically, bone structures 
require far more time, in proportion to soft tissues, to change their 
internal architecture and external contours to conform to changed 
functional requirements. Simply stated, this means that functional 
response accelerates more rapidly than structural response, all things 
being equal. This is true in cases where a sufficient lapse of time— 
perhaps long after suspension of treatment—shows by demonstrable evi- 
dence that structural improvement progresses steadily after functional 
balance has been maintained and allowed the tissues involved ample 
time for partial rehabilitation. 
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Conclusion 

To a great extent, voluntary-involuntary functions of the body are 
an admixture of mechanical laws and mental traits and habits. Such 
specialized traits and habits are formed the moment a new function is 
learned, at first deliberate and studied, eventually performed without 
effort. The infant learns the function of walking either correctly or 
incorrectly, which in later life prepares the structures of the feet to 
follow a composite pattern of a bundle of individual habits acquired by 
painful repetition. This individual pattern gives rise to a variety of 
both good and bad results in the feet, reflecting faithfully the traits and 
habits that go to make up tendencies toward certain functional and 
structural aptitudes or weaknesses, given the proper circumstances for 
their development. 

Another example to illustrate this point may be applied to manual 
dexterity, or speech. The musician whose fingering is faulty cannot 
possibly — in musical skill with the trained artist whose technique 
is superb. The difference lies largely in functional training and capacity, 
yet both musicians have ten fingers which appear structurally and ana- 
tomically similar. Likewise, learning a foreign tongue is at first difficult 
and labored before becoming fluent and natural. And so it is with 
functional training of the feet. The structures ultimately assume the 
pattern to which they have become trained and in which they must 
perform their work, whether it be with painful feet and tearful eyes, 
or with springy step and sunny smile. 

In this brief discussion, we have endeavored to differentiate between 
structural and functional correction of talipes valgus, and the limita- 
tions imposed by the former while setting forth the advantages of the 
latter. Pronation is a static condition that does not yield readily to 
drastic treatment in the adult, but responds when balance is restored 
by means of a slight shifting of the center of gravity from the medial 
side of the foot, thereby increasing functional capacity. In this way, 
structure will ultimately adjust itself without harsh methods to the 
extent that functional correction allows. 


Reference 


Personal observation and experimentation with methods of treatment 
and best techniques to employ in the management of talipes valgus. 


A TREATMENT FOR MORTON'S NEURALGIA 
M. M. POLOKOFF, D.S.C., F.A.S.C.R. 
Paterson, N. J. 


THE CHIROPODIST sees many cases of Morton’s neuralgia, and should be 
able to give adequate and effective treatment for this excruciating painful 
disorder. The literature abounds with references to Morton’s neuralgia 
(Morton’s toe, Morton’s syndrome), and most of these references describe 
surgical or palliative procedures that may or may not give the patient 
relief. 

The palliative methods of treatment consist of various felt pads used 
to raise the head of the fourth metatarsal; many types of strappings to 
support the foot structures; wider shoes or orthopedic shoes to give 
the forefoot and toes plenty of room; arch supports; metatarsal bars; 
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procaine hydrochloride infiltration in the areas surrounding the affected 
epiphyses. Even x-ray therapy has been advocated. 

It may be apropos to note some of these references before describing a 
new approach to and treatment for the syndrome. 

Jones! postulates that the sudden severe neuralgic pain characteristic 
of the condition is due to a compressing of the nerve twigs by the 
metatarsal heads, which have fallen out of their ay plane in the 


transverse arch and nipped the nerves between the head of a metatarsal 
bone and the ground. 

McElvenny? believes that Morton’s neuralgia is caused by a tumor 
involving the most lateral branch of the medial plantar nerve. These 
tumors are neurofibromas or angioneurofibromas, and he advises ex- 
cision of the tumor if symptoms are severe. 

Morton® has advised excision of the metatarsal head if relief is not | 
obtained by conservative therapy. 

Hertzler* contends that the nerve-pressure theory advanced by Morton 
has no facts to substantiate it and that this condition is due to inflamma- 
tion of one or all of the three sets of bursae in the region of the 
metatarso-phalangeal articulations. He advises obliteration of any in- 
flamed bursae by curettement. 


The practitioner, faced with a wealth of descriptions and opinions, 
should not confuse Morton’s neuralgia with such other conditions as 
adventitious bursa, bursitis, arthritis, neuroma, heloma molle, or any 
other condition which might cause pain in the forefoot. 

There is little excuse for mistaken diagnosis when most of us know 
by heart the elements of such descriptions as that of Comroe®: Anterior 
metatarsalgia may occur in the foot with a high longitudinal arch, the 
foot with a short Achilles tendon, the abducted foot, or in a foot without 
evident pathologic malformation; this latter has been called “Morton's 
Neuralgia.” The condition is characterized by the sudden onset (while 
walking) of a severe crampy pain in the anterior portion of the foot, 
forcing the patient to remove the shoe at once, and to flex and rub the 
toes until the pain is eased. The pain is usually unilateral, affecting 
females more frequently than males. 

We all know that the symptoms of Morton’s neuralgia include such , 
familiar complaints as burning, numbness, and a tingling or cramplike 
pain in the forefoot, often localized at the fourth metatarsal head, and 
occurring, in most cases, only when a shoes. The pain may be so 
intense as to require instantaneous removal of the shoe and rubbing of 
the foot, to obtain relief. A sense of soreness will occasionally persist 
even at night, when the patient has retired. In long-standing cases, a 
traumatic neuritis may develop, and cause constant pain whether the 
shoe is worn or not. 

The sudden pain and cramp may occur at regular or irregular inter- 
vals. They may appear as soon as a shoe is put on, or only once each 
day, or several times a day, or only once in a week or two. The attacks, 
while of short duration, are sometimes so severe that the patient may 
faint or become nauseated. Tenderness and numbness may persist as 
long as several days after an attack, especially about the head of the 
involved metatarsal. 

In cases of long standing the patient may become a nervous wreck, 
unable to perform any work that demands standing or walking. Severe 
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as is the discomfort during the attack, it is not the pain during the 
paroxysm as much as the uncertainty of the onset of the attacks that 
plays such havoc with the patient’s nerves. He is constantly apprehensive 
that a spasm will seize him; he becomes timid and it is difficult to 

rsuade him to venture out, as he knows that the least provocation will 
induce an attack. An uneven surface on the walk, a small pebble, a 
rough seam in the hose, a tightly fitting stocking—any of these may 
bring on the paroxysm. The nature of the lancinating pain is often 
described by the patient as similar to a severe toothache, and we may 
find in some cases that the pain and cramp extend proximally into 
the sole of the foot and even into the calf of the leg. 

In the majority of cases it is characteristic that the discomfort is 
eg caps only when the shoe is worn, and that relief can be obtained 
only by removing the shoe. 


Observations 


Results of treating many cases of Morton’s neuralgia by methods 
described in the literature have been unpredictable and unsatisfactory. 
Unless these grease individuals see immediate and definite results, 
they are quickly discouraged. 


A roentgenogram should be made in all cases to rule out arthritis, 
marked enlargement of a metatarsal head, or fracture. 

It is my belief that this syndrome is caused by an anatomical derange- 
ment, wherein the third and fourth metatarsal heads are so situated that 
with the slightest provocation the fourth metatarsal head overrides the 
third head, causing impingement of the branch of the external plantar 
nerve. In addition, the interossei and capsular ligaments also play a part 
in forcing the third metatarsal head to a lower plantar plane than the 
fourth head. If this assumption is correct, the problem is to keep the 
fourth metatarsal head from overriding the third. Since pads, straps, and 
appliances appear insufficient to keep the flexible and mobile structures 
of the forefoot in position for any length of time, what is needed is 
a means of elevating the third metatarsal head without external devices. 


If the tension and pull of the extensor tendon were eliminated, the 
flexor tendon would have little opposition in its effort to support the 
third metatarsal head, and this element would be raised to the highest 
point of the metatarsal arch curve. Le., elimination of the bowstring 
pull of the third metatarsal extensor tendon (which has the effect 
of depressing the third metatarsal head in passing over it to insert in 
the phalange) would allow the head to raise itself. With the third 
metatarsal head riding at a higher level, the fourth metatarsal head 
would not override the third. On such reasoning, I have found that 
severing the extensor tendon of the third toe—a minor surgical procedure— 
has been a successful way to bring relief to victims of Morton’s neuralgia. 


Treatment 


This tenotomy is performed by injecting 4 to 4 cc. of novocain, just 
over the tendon, one inch behind the metatarsal head. The point of the 
Bard-Parker Tenotome Blade No. 112 is inserted in the needle puncture. 
The patient is instructed to extend the forefoot dorsally, while the 
operator bends the digits into flexion. This draws the tendon very taut, 
so that it is easily cut by the hook-shaped tenotome blade, which is 
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Construction of the Orthodigital Traction Pad for Holding 
Third Toe in Position 
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Directions For Making Orthodigital Traction Pad 


1. Using 3/16” thickness all wool felt, cut a piece 2144” long 
x 1” wide. (Fig. 1). 

2. Fold on longitudinal axis and make two cuts 34” from each 
side. (Fig. V). The center band of felt will be 14” wide. 

3. Pull this band with scissors or fingers stretching until it fits 
loosely around the toe on which it is to be worn. (Figs. III and 
IV). Do not have a tight fitting pad, 

4. Place the pad on the foot and trim away excess material. 
The bottom section should not press against the first or fifth toes. 

5. Figs. V and VI show the Orthodigital Traction Pad placed 
on the foot (dorsal and plantar views). 


moved in a sawing motion across the tendon until the latter is cut 
through. The toe will suddenly drop into complete plantar flexion when 
the tendon parts. The skin incision is about one-eighth inch in length. 

Any bleeding may be sponged off, then a square of fiamed adhesive 
is placed directly over the incision, with the edges of the wound held 
in close approximation. The skin incision heals by first intention within 
two or three days, and the deeper structures in the area may be tender 
to pressure for a week or more. In most cases the patient will feel 
practically no discomfort after leaving the office, but she may be advised 
to place an ice compress on the area after reaching home. When the 

atient returns for inspection in a week, no further dressing is necessary 
if the wound is closed and dry. 

A traction appliance is placed on the third toe to hold the digit 
forcibly in its new position. This appliance must be worn day and night 
for two months, to insure that the tendon contracture does not recur. 
The steps showing the construction of the orthodigital traction pad 
are illustrated. 

Results of this treatment for Morton’s neuralgia have been most 
satisfactory, both in cases seen soon after inception and in old, chronic, 
and previously intractable cases. After treatment of more than one 
hundred cases over the past few years, it is estimated conservatively that 
eighty per cent have been cured by this tenotomy, ten per cent have 
shown improvement, and about ten per cent of the cases have been 
failures. Any patient who has a true Morton’s neuralgia will be almost 
pathetically grateful to the chiropodist who cures the condition, and I 
should like to have reports from any colleagues who may find occasion 
to perform this tenotomy. 


Bibliography 
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CHEMOTHERAPY IN DERMATOPHYTOSIS 
ronx, 


DeERMATOPHYTOSIS, or “athlete’s foot” as it is commonly known, remains 
a problem insofar as therapy is concerned, both to the chiropodist and 
the dermatologist. As with so many other skin lesions, a complete cure 
is yet unknown and the chiropodist is usually satisfied if he can render 
his patient symptom-free by combining active topical treatment with 
prophylactic care. 

There are scores of preparations, designed for topical treatment, some 
being marketed ethically and many for direct use by the public. Those 
most widely used at present may be classified on the basis of their active 
ingredients as follows: 

1. Salicylic Acid-Benzoic Acid Compounds 

2. Undecylenates 

3. Phenyl-Mercuric Compounds 

4. Propionate Compoun 
All of these have some value. 

However, we know that danger lies in overtreating this type of skin 
lesion since secondary dermatoses and chemical inflammations often 
develop which are just as difficult to obliterate, and which are sometimes 
more severe than the original lesion itself. 

With this thought in mind, we decided to determine what therapeutic 
effect the eipeiadbten had on thirty selected office cases studied over 
a two-months period. These patients were given routine home treatment 
and office observation once each week. All shoes were fumigated with 
the usual formaldehyde process and the patients were instructed to boil 
their hose after each wearing. 

Since many patients do not give satisfactory cooperation in the 
matter of following directions for home treatment and because they 
dislike applying unguents for various reasons, a liquid preparation was 
selected consisting of copper undecylenate, dissolved with a wetting 
agent, in a fat-solvent base composed of equal parts tetrachloroethylene 
and isopropyl alcohol.* It has therefore a very low surface tension and 
“wets” the skin surfaces to which it is applied. It is able to dissolve 
fat and thus achieves much greater penetration. 

The desirability of using such fat solvent bases has been referred to 
on a number of occasions in the literature, notably by G. F. Fasting, 

New Orleans Med. & Surg. Journal, April 1944. This fat-solvent prop- ’ 
erty largely obviates much of the necessity for the pre-treatment prep- 

aration of the skin by the patient. In addition, the solvent evaporates 

quite rapidly, leaving the active ——e on and in the cracks and 

crevices of the skin in the form of a film which is not readily removed 

by rubbing as an unguent would be. It is very clean, convenient and 

simple for the patient to use. 

We used the solution in acute, sub-acute and chronic cases. All were 
infected with parasites of the Gypseum group. It was found that the 
use of this type of preparation caused no secondary dermatitis or chem- 
ical inflammation in the series of thirty cases. Of sixteen acute cases, 
eleven were symptom-free in from ten days to two weeks. The remaining 
five cleared up in from three to five weeks. There were nine sub-acute 
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and five chronic cases and of these, ten cleared up completely in from 
six to eight weeks. The remaining four, all chronic and of long duration, 
were not cleared up by the undecylenate compound, but were helped 
considerably by a diminution of the accompanying pruritus and the 
drying effect on the vesicles. 


*This product is now available under the trade name “Decupryl,” manufactured 
She ie Laboratories, Inc., New York City. 
384 E. 149th St. 


SURVEY OF THE FOOT EXAMINATION OF 58 GIRL SCOUTS 


Firty-EicHt Girl Scouts, whose feet were examined February 9, 1948, 
at the Women’s Club, Rome, New York, revealed many types and a 
high percentage of foot disorders. The ages of these girls ranged from 
10 to 14 years. The examination was directed by Dr. Theodore F. Daiell 
in cooperation with the Women’s Club and the Girl Scout Council, both 
of which are Community Chest agencies. Dr. Ferdinand Baar and Dr. 
Marvin Jacobs of Rome and Dr. Ralph Eannace of Utica participated 
in the survey. All are members of the National Association of Chiro 
dists and of the Podiatry Society of the State of New York which provided 
the plans and forms for conducting the examinations. Cooperating with 
the podiatrists were Miss Miriam Gladding, Mrs. R. E. Williams, Co- 
leaders of Troop 13, Miss Theresa E. Shortell, President of the Girl 
Scout Leaders Association, Miss Elizabeth Higham, Executive Director 
of the Girl Scout Council, Miss Amelia Campbell, Council Member, 
and Mrs. George P. Gladding, President of the Women’s Club, all of 
Rome, New York. 


The survey revealed the following: 


Shoes 

Too Short 34 

Too Narrow 10 

Too Long 1 

Improper Lasts 16 
Stockings 

Short 9 
Manner of Walking 

Toe In 2 

Toe Out 4 

Poor Posture 8 
Foot at Rest 

Faulty Position 15 
Weight Bearing Changes 

Faulty — Severe 16 

Faulty — Mild 21 
Limitation of Normal Motion 12 


Points of Tenderness 


At Rest — Digital Pressure 8 

Weight Bearing 4 
Deformities 

Hammer Toes 2 

Bunions 3 

5 


Over and Underlapping Toes 
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Skin Conditions 


Heloma 3 
Callus 5 
Verruca 1 
Mycosis 3 
Others 3 
Hyperdrosis 4 
Nails 
Ingrown 1 
Inverted 5 
Others 3 
Faulty Cutting 25 


An important observation was that 40% of the children were wearing 
loafer type shoes most of the time and another 30% were wearing shoes 
with counters that were too soft. The large proportion of shoes that 
appeared misfitted is partially due to the fact that the average child is 
not supplied with new and better fitting shoes frequently enough to 
compensate for the normal growth of the feet. As a consequence, many 
foot disorders and defects arise from the above mentioned situations. 
It was also observed that the Girl Scouts revealed fewer postural faults 
and foot deformities than other children of the same age levels. 

Arrangements are being made to examine the same group of Girl 
Scouts periodically at six month intervals. The individuals and organi- 
zations responsible feel that the re-examinations will reveal the benefits 
of preventive podiatry. 


SUB-UNGUAL EXOSTOSIS 
N. CHEIFETZ, Pod. D. 
New York, N. Y. 
A SUB-UNGUAL EXosTosIs is an outgrowth of bone due to periosteal irri- 
tation from trauma. It begins as a cartilaginous formation which grad- 
ually transforms into a bony outgrowth and is most commonly present 
under the nail of the great toe. 


Case Report 
Name—Mrs. L. S., age 23; color—white; region examined—distal por- 
tion of distal phalanx, right great toe; radiographic views—dorso-plantar 
and lateral. 


History 
For the past six months, the great toe of the right foot, underneath 
the nail and around the side had become increasingly painful. 


Physical Findings 
Elevation of nail plate from nail bed. Some swelling of toe. Dis- 
coloration of nail A ae from pressure underneath it. Separation of 
nail plate from nail bed. Increase in temperature of toe in relation to 
foot. Pain increased upon direct pressure to nail plate. General health 
normal. Dorsalis-pedis and posterior tibial pulse palpable. Urinalysis 
negative for sugar. 


Radiographic Findings 
Dorso-plantar views of right great toe at distal phalanx show a mush- 
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room-like effect in the tissue on the medial side. At the origin it is 
calcified, but as you trace the outgrowth, it becomes more translucent, 
indicating the cartilaginous formation. 
Lateral Views of Right Great Toe Distal Phalanx 

A definite exostotic outgrowth of cartilaginous bone is evident pro- 

ceeding dorsally upward from the distal third of the distal phalanx. 
Technique 

Posture—at rest, Type of film—EK, Non-screen, Kv.P.—55, Ma. S.—10, 

Time—1.5 seconds, Distance—30 inches. 


2951 Grand Concourse. 
Released by the American Society of Chiropodical Roentgenology, Publication Com- 
mittee, V. A. Jablon, D.S.C., F.A.S.C.R., Chairman. 
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OFFICIAL NOTICE — ANNUAL MEETING 


National Association of Chiropodists 
To Affiliated State Societies and Specialty Organizations: 


Announcement 


IN COMPLIANCE with Article VI, Section 2 of the Constitution and 
By-Laws, you are hereby notified that the Annual Convention of the 
National Association of Chiropodists and Annual Session of the House 
of Delegates will be held at the time and place indicated on this an- 
nouncement for the purpose of receiving reports of officers and com- 
mittees, for the annual election of officers, for action upon regularly 
offered amendments to the Constitution and By-Laws and for such other 
business which may be presented. 


Time and Place 


THIRTY-SIXTH ANNUAL CONVENTION 
Twenty-ninth Annual Session of House of Delegates 
Brown Hotel, Louisville, Ky. 

Aug. 26-31, 1948 


First session will begin 9:00 A.M. on Friday, August 27, 1948 
Authorization 
In accordance with instructions issued by the House of Delegates at 


the last official session, the Council has authorized that the scheduled 
meeting be convened at the time and place indicated above. 
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Representation 
Article IV of the Constitution provides that affiliated state societies 
be represented in the House of Delegates in the ratio of one delegate 
for each one hundred members or fraction thereof whose annual per 
capita assessment is forwarded to the Executive Secretary on or before 
August first of each year. 


Credentials 

The authority of each delegate or alternate shall be evidenced by a 
certificate signed by the president and secretary of the affiliated state 
society. The Executive Secretary of the N.A.C. will forward these 
certificates to state society secretaries at a later date. State secretaries 
shall then send them to the designated representatives. Credential 
Certificates must be presented in person to the Credentials Committee 
at the time and place of the meeting set forth in this announcement. 
No delegate or alternate will be seated until his credentials have been 
approved by the Committee. _ 


Registration 
Each person, whether or not a member, sixteen years of age or 
over, attending the convention shall register and pay a registration fee, 
set by the House of Delegates, in U. S. currency, and admission to meet- 
ings, clinics, lectures, and all other convention activities will be refused 
to those not so registered. 


Invitation to Members 
Each affiliated state society is urged to send as large a delegation as 
sible in addition to the accredited representatives to the House of 
legates. A cordial invitation is also extended to all members and 
non-member chiropodists. 


Resolutions 

Proposed resolutions intended for submission to the House of Dele- 
gates should be in the hands of the Executive Secretary on or before 
July first. 

Hotel Accommodations 

Hotel accommodations may be arranged through Dr. James Glauber, 
Chairman, Reception Committee, Starks Building, Louisville, Ky. To 
avoid disappointment, please make your reservations early. 

Signed, Leo N. Liss, President 

Dated May 1, 1948. 
Attest: William J. Stickel, Executive Secretary. 


N.A.C. SCIENTIFIC COMMITTEE NOW COMPLETING 
SCIENTIFIC PROGRAM 


Dr. Froyp Frost, Chairman of the N.A.C. Scientific Committee and 

Dr. Felton O. Gamble, Director of Scientific Exhibits, have announced 

that the — for the scientific sessions in Louisville are practically 

complete. They expect to make the program available for publication 

in the June issue of the Journat. In addition to the scientific features 

aera for the Convention, a large array of commercial exhibitors will 
on hand. 
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Night River Scene — Louisville, Ky. 


N.A.C. CONVENTION AUG. 26-31, 1948 
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WE ARE LOOKING FORWARD TO ENTERTAINING 
YOU IN LOUISVILLE 


Mempers of the N.A.C. and their families are cordially invited 
to attend the Thirty-sixth Annual Convention at the Brown Hotel 
in Louisville, August 26-31, 1948. 

The Kentucky Association of Chiropodists have planned an 
elaborate program of entertainment. Among the events which will 
be featured are the Official Banquet which will be held Sunday 
evening, August 29th, and a Get-Together Dance which is scheduled 
for Monday evening, August 30th. A special four-day program has 
been arranged by the Kentucky Women’s Auxiliary. 

We know that we can make you very comfortable with our modern 
air-conditioned hotels. The City of Louisville has much to offer in 
addition to all the attractions which will be featured at the N.A.C. 
Convention. The welcome mat is out and we will be looking 
forward to seeing you. 

Dr. Epwarp C. Stivers, 
State Convention Chairman 


N.A.C. DUES ARE 
PAYABLE NOW! 


KENTUCKY STATE CONVENTION 
COMMITTEES APPOINTED 


THE FOLLOWING committee chairmen for the Kentucky Association of 
Chiropodists were appointed to serve in connection with plans for the 
N.A.C. convention which is to be held at the Brown Hotel in Louisville, 
August 26-31, 1948. 


State Convention Chairman ................+ Dr. Edw. C. Stivers 
Dr. James Glauber 
Dr. U. Z. Litsey 
Dr. Granville Sutherland 
Dr. Edw. C. Stivers 
Women’s Auxiliary Mrs. Chester Nava 


These committees have been activé in making grow may! | arrange- 
ments for entertaining the members of the N.A.C. during the annual 
business and scientific sessions. 


Louisville Hotels Air Conditioned 
The Brown Hotel, which is headquarters for the N.A.C. convention, 
is now air-conditioned. Several other hotels in the city are also air- 
conditioned. Members will be able to enjoy the convention in comfort. 


Make Reservations Early 
Reservations for hotel accommodations should be made early. Address 
your inquiries to Dr. James Glauber, chairman, Housing Committee, 
Starks Building, Louisville, Kentucky. 
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FACTS ABOUT LOUISVILLE! 


Historical Origin 


Rospert Cavavier, Marquis de La Salle, is said to have been the first 
white man to see the present site of Louisville. In chronicles of his 
explorations almost a century and a quarter before Louisville was 
founded, he related how he came to a great rapids in la belle reviere, 
as he called the Ohio River. There his men refused to go farther and 
he turned back. 

Although Capt. Thomas Bullitt surveyed around Ohio Falls ten 
years before General George Rogers Clark came, it remained for General 
Clark to establish the first settlement. This was an incident of Clark's 
campaign for the winning of the Old Northwest, which included the 

resent states of Indiana, Illinois, Ohio, Wisconsin, and Michigan. In 
1778 he established his base at Corn Island, then just above the Falls, 
but now submerged by a Government dam. Leaving settlers with supplies 
on Corn Island, Clark and his men navigated the rapids in canoes and 
proceeded to the conquest of Kaskaskia, Cahokia, and Vincennes. 

Returning to his Corn Island base after taking Vincennes, Clark found 
that the settlers in charge of his supply base had moved to the southern 
shore of the Ohio. There they had built a stockade known as Fort-on- 
Short at a site where Twelfth Street now intersects the river. Immediately 
following his return a more pretentious stockade known as Fort Nelson 
was built at the foot of what is now Seventh Street. A monolith of the 
Colonial Dames marks the site. 


City Named for Emperor of France 
Louisville was first known as the Beargrass Settlement. However, 
Clark named it in honor of Louis XVI of France in tribute to service 
rendered by the French during the’ War of Independence. In taking 
Vincennes, Clark had made effective allies of the French settlers there 
by informing them for the first time of their country’s aid to the colonists 
in the American Revolution. 


Incorporation of Louisville 
The present State of Kentucky was originally a county of Virginia. 
Consequently Louisville’s first charter as a Town was granted by the 
Commonwealth of Virginia, May 1, 1780. Forty-eight years later, with 
a population slightly under 10,000, Louisville was incorporated as a 
City, the charter being issued by the Commonwealth of Kentucky. 


STATE AND LOCAL FOOT HEALTH WEEK CHAIRMEN 
REQUESTED TO REPORT 


ALL state and local Foot Health Week Chairmen are requested 
. to mail their reports on their respective F.H.W. programs for 1948 
to the Executive Secretary on or before July first. Be sure to include — 
clippings showing name of publications and mention name of 
radio stations, date and time on the air, and a brief description 
of all other activities sponsored in connection with F.H.W. 
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MEETING TO ORGANIZE ASSOCIATION OF 
CHIROPODISTS' ASSISTANTS PLANNED AT LOUISVILLE 


TENTATIVE plans are under way to hold an organization meeting 
of the National Association of Chiropodists’ Assistants at the Brown 
Hotel in Louisville on August 26, 1948. A survey is now being 
conducted to determine if this project is feasible. Under discussion 
are plans for a proposed lecture and demonstration program for 
assistants who may attend. Members are requested to call this 
notice to the attention of their assistants and suggest that they 
communicate with the Executive Secretary if they are in a position 
to attend the Louisville sessions. 


HOSPITAL AND INSTITUTIONAL SOCIETY OF 
CHIROPODISTS PROPOSED 

N.A.C. members who are interested in the creation of a “Hospital 
and Institutional Society of Chiropodists” are requested to com- 
municate with the Executive Secretary. If sufficient interest in 
this proposal is evidenced by members, effort will be made to fix 
the time and date for the organization meeting (probably at the 
Louisville convention). 

This announcement should be of special interest to practitioners 
who are now affiliated with hospitals, institutions, etc. 


MEMBERS INVITED TO DISPLAY SCIENTIFIC EXHIBITS 
AT N.A.C. CONVENTION 


Tue N.A.C. Scientific Committee invites all members to display interest- 
ing technical and scientific exhibits at the N.A.C. Convention which will 
be held in the Brown Hotel, Louisville, Kentucky, August 26-31, 1948. 
Members or organizations desiring to enter a display are requested to 
write to Dr. Felton Gamble, 889 Haddon Avenue, Collingswood, N. J. 
Be sure to include a description of the material you have available along 
with dimensions of the space the display will require. 


PROPOSED AMENDMENT TO CONSTITUTION OF N.A.C. 


(providing for increase in annual dues) 
ARTICLE VII — FUNDS 
Section 2, line 2; Change “ten dollars” to “twenty-five dollars.” 


Submitted by the Chiropody Society of Delaware. 
. Burton H. Blum, D.S.C., 


President 
Joseph A. Calvarese, D.S.C., 
Secretary 
April 15, 1948. 
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PRESIDENT'S MESSAGE 

ARE YOU AN ARMCHAIR STRATEGIST? Are you one of the grou 
of people that sits back and in loud words criticizes what other people 
are doing in an attempt to help you, without even lifting a finger to 
help yourself? Or, are you one of the enthusiastic people that at least 
tries to do things for the advancement of your profession, even though 
you are criticized? Unfortunately, too many of our members belong to 
the former group. What can the N.A.C. do to arouse your interest in 
an active work? Since I have been President of this organization, I have 
attempted to prod all of the Executive Officers, Committee Chairmen 
and States representatives in the last House of Delegates into action by 
means of my periodic Newsletter. The response has been most gratifying. 
I hope that the enthusiasm aroused has been passed along to all in 
the profession. If we all bear a small share of the work, a better and 
bigger job can be done, from which we shall all benefit. 

One of our bitterest criticisms has been, “Why does the profession 
not have better recognition from our allied medical professions?” Look 
about you in your own community and make your own comparisons. 
In many instances the critical comparison may be made of a basis of 
ethics. Does the ethical doctor of medicine or dentistry have his office 
in a beauty parlor or similar commercial establishment; does he advertise 
promiscuously in the telephone directory or newspapers; or does he 
otherwise violate the precepts of ethics? Does he conduct his office on 
a plane where he is giving his utmost of service to the benefit of the 
public he serves? I realize that there are many communities in which 
the aforementioned conditions do not prevail in our profession, as a 
result of local or state regulations, but Re us make this nationwide. If 
these ethical principles cannot be self-imposed through a sense of wantin 
to do right to gain the recognition that we all clamor for, they shoul 
be instituted by legal regulations. If this profession wants the recogni- 
tion and respect that it should have so as to meet the allied professions 
on an equal basis, then LET US DO OUR OWN HOUSECLEANING 
FIRST. 

Leo N. Luss, D.S.C. 


FINAL DATE FOR SUBMITTING PAPERS FOR 

1948 N.A.C. AWARDS WAS MAY I5TH 

Tue FINAL date for submitting papers in the N.A.C. Awards For Research 
In Chiropody was May 15, 1948. 

These Awards which were sponsored by the Mennen Company for 
the fifth year are as follows: First Award—$500.00; Second Award, $250.00; 
Third Award, $100.00. 

Certificates will be granted to all members who receive an Award or 
Honorable Mention. The papers are now being read by the judges 
who are Dr. L. A. Walsh of Wilmington, Delaware; Dr. Fred Isaacs of 
Durham, North Carolina; and Dr. Wm. J. Stickel of Washington, D. C., 
all of whom are officers of the N.A.C, 


N.A.C. DUES ARE 
PAYABLE NOW! 
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NOTICE TO MEMBERS 
N.A.C. OFFICE TO BE CLOSED AUGUST 10th TO OCTOBER Ist 

The N.A.C. office will be closed during the period August !0th to 
October Ist to permit the Executive Secretary to complete final details 
of the Annual Convention in Louisville, Ky., and to allow vacations for 
the office staff. 

State secretaries should forward all records of paid up members to 
the Executive Secretary before August first. 

William J. Stickel 


Executive Secretary 


IMPORTANT—SPECIAL ANNOUNCEMENT—IMPORTANT 
NEW GROUP PROFESSIONAL LIABILITY INSURANCE 
WILL BE AVAILABLE TO N.A.C. MEMBERS 


WE HAVE completed arrangements for Group Professional Liability In- 
surance (Malpractice), for our members on a nationwide basis. In 
arranging this plan several factors were considered of prime importance, 
among which were: 


A BROAD AND UNDERSTANDABLE POLICY: 
This ey is devoid of confusing technical terminology and is written 
on the broadest Professional Liability form obtainable. 


LOW COST THROUGH THE MEDIUM OF GROUP UNDER- 
WRITING: 
The premium may be paid for 3 years at 214 times the annual rate, 
which is unusually reasonable. 


A SIMPLE METHOD OF OFFERING THE INSURANCE TO 
MEMBERS 
Each member will forward his application and check to cover the 
rotection he desires, and a certificate countersigned by Dr. William J. 
tickel, Executive Secretary, will be mailed. 

While we are inaugurating the plan, we will accept applications only 
on the forms, which will be mailed to each member. Applications will 
be sent within the next 30 days. No insurance will be in effect until the 
certificate is mailed to you from the National office. 

(Plans and Rates are as Follows) 


3 years 1 year 

Plan A—$25,000/$75,000 $08.45 $39.38 
B—$20,000/$60,000 $91.13 $36.45 
C—$15,000/$45,000 $84.38 $33.75 

E— $5,000 /$15,000 $56.25 $22.50 


Dr. R. V. Healy, Chairman 
Insurance Committee 


FOR RESULTS— 
ADVERTISE IN THE 
JOURNAL OF THE N. A. C. 
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WHEREVER YOU GO... 

The protection of N.A.C. Group Sickness and Accident insurance is 
something you can take with you wherever you go—in your office, in your 
home, at play, on the street, while traveling or driving. 

It works 24 hours a day to assure you of an income when you are 
disabled. 

It helps pay the expense of your accident or sickness. 

It guards your credit, your life insurance and your savings by supplying 
funds when they are most needed. 

It preserves family life by providing the money for food, clothing and 
shelter, during the period that you are disabled. 

Accident and Health is Primary Insurance because it protects Income 
—the financial foundation of every home. 

TODAY’S DISABILITY IS NOT COVERED BY TOMORROW'S 

POLICY 
Dr. R. V. Healy, Chairman 
Insurance Committee 


The Journal of the National Association of Chiropodists 
3500 14th St., N.W., Washington 10, D. C. 


ALL STATEMENTs and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressin 
the views of the National Association of Chiropodists unless su 
statements or opinions have been adopted by the Association. 

Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 a year in advance. Remittance should be 
made payable to the Nationai Association of Chiropodists. 

Notice of change in address should be received six weeks before 
the change is to become effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the Journal. 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and publisher and place and year of publication in 
the case of books. Illustrations must be clear a Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author’s 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 

nds should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 
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SALIC-O-LIN 
|  Surer, stronger, faster, less pain—for elimina- 
tion of PAPILLOMA and VERRUCA, than 60% 
Salicylic Acid. Will not turn rancid, or lose 
strength. Try one jar and be convinced. Money 
back guarantee if not satisfied. 


1 oz.. .$1.00 2 oz.. .$1.75 4 oz.. .$2.25 


SALIC-O-LIN 
EOW.M. SMITH CO.NEW YORK i 


FIBROSAL 


15% Salicylic Acid in fibrous base for removing callous Nail Grooves. 
Economical, fast and easy to use. 


VITA-BALM is the original Foot Balm. A perfect 
massage vehicle. Cooling (contains menthol), anti- 
septic and stroppings will adhere after its use. 


7.00 
4 oz. bottles ......per dozen 4.20 


We will mail a 2 oz. sample on receipt of 20 cents 
to cover packing and post. 


SAYMOL POWDER 


For INTERTRIGO 
(Athlete's Foot) 


Ringworm or Tinea are ailments caused by 
presence of parasites—trichophyton. This condi- 
tion is treated easily with SAYMOL. For simple 
cases where feet are red and itch, merely sprinkle 
the powder on feet and into shoes—3 or 4 times. 
Makes shoes prophylactic. For advanced cases 
dissolve 1 oz. SAYMOL in water and bathe the 
affected area. Nothing like it on the market. 


4 oz. Office cartons............ -. $ 50 
Par 5.00 
Dispensing Envelopes containing 90 

gr. ea. Per dozen............+. 1.00 


Let us quote you on your plaster and felt requirements. 


EDWARD M. SMITH COMPANY 


105 WEST 40TH STREET 
NEW YORK CITY 


We advertised in this NA.C. Journal 25 years ago. 


AssociaTION of CHIROPODISTS 45 


VITA-BALM 
eT 


“Only the Fire-Born Understand Blue” 


But yellow is something else again. 


To you, yellow has therapeutic significance. Dermycin 
has a yellow color—not a stain, a color. It will not stain 
clothing. It will wash off the skin. If it is a little tenacious 
on some skins, a touch of lemon juice or citric acid will bleach it. 


It is an intended and important help. 


The comment of a New York practitioner on one of his 
cases illustrates the point. “The patient's recovery seems slow,” 
he said, “not what I usually experience with Dermycin. But I 
know the reason. The patient has not actually been using the 
drug, as she claims. On none of her visits have I seen the 
Dermycin yellow on the areas where I told her to apply it. 
My directions were explicit—to wash those areas twice a day, 
and apply Dermycin immediately afterwards. That there is no 
yellow color shows she has not followed instructions.” 


That is one reason for the yellow. It tells you and the 
patient whether all the area has been covered; whether the 
patient has at least used the drug within some hours of the 
current appointment. 


Dermycin will not help an infection to which it is not 
consistently applied. On the shelf, whether of the bath room 
or the pharmacy, it is only potentially helpful; on the affected 
area, it carries Out its mission—provided the area is washed first. 

The good practitioner may not be “fire-born” and under- 
stand blue, but if he is abreast of progress in his profession, 
he understands yellow, and looks for it where it should be in 
evidence. 


CHAL-YON CORPORATION 
NEW YORK 5, NEW YORK 


*Carl Sandburg, “Rootabaga Stories.” 
(1) This practitioner reports excellent results with soapless detergents in 
the preparation of the area. 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 


Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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DR. HARRY BLANK 


DR. JOHN DOE 


TWO MEN OF EQUAL SCIENTIFIC ABILITY 
— WHICH BUILT THE LARGER PRACTICE? 


Dr. Blank conducts his practice in an 
efficient manner, but has never given 
much thought or attention to the 
subject of supplemental medication. 
He places almost all of his depend- 
ence for success on his office treat- 
ments. 


Occasionally he writes a prescription. 
Or, sometimes he recommends a pro- 
prietary. But most often his patients 
receive no supplemental medication. 


HIROPODY 
RESCRIPTIONS 


David B. Storms 


335 Main St., E. Orange, N. J. 
625 Folsom St., San Francisco 


A—Powder for dermatophytosis 

B—Anhydrous lanolin cream for dry skin 

C—Solution for dermatophytosis 

D—Powder for hyperhidrosis and bromi- 

drosis 

E—Cooling balm lotion 

F—Counter irritant massage cream 

H—Solution for onychomycosis 

I—Sulfa ointment for infections 
UO—Undecylenic acid ointment 
UP—Undecylenic acid powder 


Now in its third year, this service is 
daily proving its value as a practice 
builder and practice stabilizer for an 
ever-increasing number of progres- 
sive practitioners. Why not avail 
yourself of its many benefits? 


WRITE FOR BROCHURE 


Dr. Doe regards supplemental medi- 
cation as an integral part of his prac- 
tice. He knows that self medication is 
the evil of the profession. 


He knows that a definite program 
of providing medication achieves 
stronger patient control, which is 
necessary for the establishment of 
practice stability. 


After careful consideration, he de- 
cided to dispense Chiropody Pre- 
scriptions, for these reasons: 


—each prescription is a continuance 
of his office treatment. 

—each prescription extends his pro- 
fessional influence right into the 
patient's home. 

—the prescriptions complement the 
dignity and ethical conduct of his 
practice. 


—each prescription is a constant re- 
minder of his treatment. 

— his name, and no other, is on each 
prescription. 

—his name appears in the patient's 
medicine cabinet at psychological 
moments, after bathing, when his 
patient is “foot conscious.” 

—his name is impressed upon the 
patient every time his prescription 
is used. 

— since any medicament is likely to 
be used for a considerable period, 
it assumes an importance that may 
overshadow his treatment. 

— credit for relief of the patient's con- 
dition is not divided between some 
medicament and his treatment; it is 


his alone. 
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REFERENCE DIGEST 
Dr. Robert B. Rakow 


Propionate-Caprylate Mixtures in the 
Treatment of Dermatomycoses, S. M. 
Peck, M.D., W. R. Russ, B.S. Archives 
of Dermatology and Syphilology, No- 
vember, 1947. 

The use of fatty acids in the 
treatment of mycotic infections has 
added much material to the liter- 
ature. This means of combating 
the pathogenic fungi marks an ad- 
vance in therapy. A physiological 
approach to the problem has, at 
last, been introduced. 

Peck and Russ have presented in 
vitro and in vivo studies with two 
fatty acids, namely propionic and 
caprylic. Both of these organic 
acids are found in human perspira- 
tion. 

Method of Investigation — Tri- 
chophyton mentagrophytes was the 
fungus used in the experimental 
investigation. The agents investi- 
gated were the following, all in an 
ointment base. 

1. 12.3% Sodium propionate 

2.7% Propionic acid 
10% Sodium caprylate 
2. 10% Sodium caprylate 
3. 16.4% Sodium propionate 
3.6% Propionic acid 
These three preparations and a 
control were incubated at 37° C 
for 72 hours. 

Results—It was clearly demon- 
strated that the propionate-capry- 
late mixture was superior to the 
others tested. The interpretation 
of which is that the mixing of two 
fungistats, such as propionic and 
caprylic acids, increases the efficacy 


TECH ow-voit anc Me 


Specializing in the Manufacture of Electrotherapeutic Apparatus — 


For Detailed Information, Write: TECA CORPORATION, 220 W. 42 St.; New York 18, N.Y. 
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of the fungistatic effect. The su- 
periority of the mixture was con- 
stant regardless of the vehicle used, 
€.g., ointment or aqueous solution. 

Clinical Investigation—The au- 
thors treated their patients with an 
ointment whose formula has been 
given as No. 1. Tinea pedis—There 
was a marked improvement during 
the first two weeks of observation 
in the ik arp of cases. Pruritis 
was controlled much faster than by 
any method hereto employed. Sev- 
enty-five per cent of the patients 
were clinically cured by the end of 
a five-week period. There was a 
rapid disappearance of the “id” 
lesions. The use of the prepara- 
tion served very well as a prophylac- 
tic measure when employed once 
or twice a week. 

Onychomycosis was also treated 
by this method. All nails, however, 
were burred down to their lowest 
level. The patient was instructed 
to file the nail daily with an emory 
paper and the ointment applied 
twice a day. Cure was effected in 
six out of the ten cases in this series. 
It required up to five months of 
treatment. T. purpureum was the 
most resistant of all pathogenic 
fungi to eradicate. It was possible, 
however, to effect a cure in a num- 
ber of the nails invaded by this 
fungus. 

Sensitization was seen in a mini- 
mum of cases. 

As a result of this investigation 
the authors conclude that the 
propionate-caprylate combination 
seems to be more effective than any 
other ry: acids used in the treat- 
ment of dermatomycoses. 
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BOOK REVIEWS 


Dr. Benjamin Drummer 


Peripheral Vascular Diseases. By 
Edgar V. Allen, B.S., M.A., M.D., 
M.S. in Medicine, F.A.C.P., Divi- 
sion of Medicine, Mayo Clinic, As- 
soc. Prof. Medicine, Mayo Founda- 
tion, Graduate School, Univ. Min- 
nesota; Diplomate of the American 
Board of Internal Medicine; and 
Nelson W. Barker, B.A., M.D., M.S. 
in Medicine, F.A.C.P., Division of 
Medicine, Mayo Clinic, Assoc. Prof. 
Medicine, Mayo Foundation, Grad- 
uate School, Univ. Minnesota; Dip- 
lomate of the American Board of 
Internal Medicine; and Edgar A. 
Hines, Jr., M.D., B.S., M.A. in Med- 
icine, F.A.C.P., Division Medicine, 
Mayo Clinic, Assoc. Prof. Medi- 
cine, Mayo Foundation, Graduate 
School, Univ. Minnesota; with As- 
sociates in the Mayo Clinic and 
Mayo Foundation. $12. Pp. 871, 
386 illus. Phila. and London: W. 
B. Saunders Co. 1946. 

A recent issue of THE JOURNAL 
contained a well-documented ar- 
ticle attesting to the secure place 
won by chiropody in the organiza- 
tion of medicine; additional and 
incontrovertible evidence is offered 
in this excellent volume on periph- 
eral vascular diseases. Paul L. 


Tarara, D.S.C., chiropodist on the 
staff of the Mayo Clinic, is a con- 


tributor. His section on The 
Ingrown Nail and Corns is a full- 
grown, mature feather in our pro- 
fessional cap. Physicians all over 
the world will read this section and 
become indelibly and favorably 
impressed with the extent of our 
contribution towards reducing the 
mortality rate in peripheral vascu- 
lar diseases. Every chiropodist 
should own this book, and take a 
justifiable pride that one of its con- 
tributors is a chiropodist. 

It is well-nigh impossible to prac- 
tice chiropody without taking cog- 
nizance of circulatory disorders. It 
is definitely impossible to reach a 
satisfactory intimacy with the sub- 
ject without consulting its litera- 
ture. The painstaking efforts of 
Allen and his associates at the Mayo 
Clinic have resulted in a volume 
that will bear numerous editions, 
in quick succession. A perusal 
breeds authoritative familiarity 
with peripheral vascular diseases. 

The variegated facets of this dif- 
ficult subject are presented in a 
scholarly manner, with an exhaus- 
tive bibliography. The book opens 
with a definition of terms, and pro- 
ceeds to consider the anatomy of 
peripheral blood vessels, an ap- 
proach to the diagnosis of vascular 


The Alkalol Company, Taunton25, Mass. 


Write for Sample 
The Alkalol Company, Taunton25, Mass. 
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ae in therapy of ATHLETE’S FOOT 
| Improved KORIUW Cream 


@ Contains Didroxane*, potent new chemical that has 
proved equal in fungicidal activity to undecylenic 


maximum acid. 


@ Therapeutic efficacy enhanced by mild but effective 
ad keratolytic action of 3% salicylic acid. 
an 


@ Also antipruritic to relieve itching and antiseptic to 
a ety mm @ Greaseless, stainless, with a pleasant odor. 


prevent or control secondary infections. 
& Write for Samples Available at Pharmacies 


and Literature in 1 and 4 ounce tubes 


* Didroxane is the registered trade name for 
dihydroxy-dichloro-diphenyl-methane. 


SARNAY PRODUCTS, INC. New York 6, 


DAKON since 1935 


ENHANCED PRESTIGE 

LONGLIFE SERVICE 
OF ECONOMICAL OPERATION 

PATIENT SATISFACTION 


@ Over 2,000 DAKON baths 
are in daily use in hundreds of Hos- 
pitals and Practitioners’ Offices 
throughout the U. S. Competent Engi- 
neers with more than twelve years 
of specialized Whirlpool Bath — 
construction experience and 

how assure you of... the 
in Whirlpool Bath values! Really, To- 
morrow’s Product Today! 


Write for 


Descriptive Circular, Prices, Etc. 
Available for Immediate Delivery 
MoBILE AND STATIONARY MODELS 


Model No. C.H.P. 
496 BROADWAY — BROOKLYN 11, NEW YORK 
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diseases of the extremities, special 
methods of investigation, an es- 
pecially interesting chapter on nail- 
fold capillaries in man, clinical 
tests and physiologic significance of 
sweat in man, Raynaud's disease, 
scleroderma, arteriosclerosis, throm- 
phlebitis, varicose veins, Buerger’s 
disease, sudden occlusion, aneur- 
ysms, tumors of blood and lymph 
vessels, glomus tumor, lymphedema, 
and anlysis of the types of pain 
encountered in arteriosclerosis ob- 
literans, and the medicolegal as- 
pects of peripheral vascular dis- 
eases. 


All in all, this book deserves an 
enthusiastic welcome from the pro- 
fession. 


Injection Treatment of Varicose 
Veins and Hemorrhoids. By H. O. 
McPheeters, M.D., F.A.C.S.  For- 
merly Director of the Varicose Vein 
and Ulcer Clinic, Minneapolis Gen- 
eral H ; Attending Physician, 
New Asbury, Fairview and North- 
western Hospitals, Minneapolis, 
Minn.; and James Kerr Anderson, 
M.D., F.A.C.S. Fellow, American 
Proctologic Society; Clinical Asso- 
ciate Prof. of Surgery, Univ. Min- 
nesota; Attending Physician in 
Surgery, Minneapolis General Hos- 
pital; Attending Surgeon, St. 
Mary’s Abbott and Northwestern 
Hospitals, Minneapolis, Minn. 3rd 


ed. $5. Pp. 336, 86 illus. Phila.: 
F. A. Davis Co. 1946. 
Every medical specialty has its 


authoritative text or texts; the 
specialization of varicose veins has 
only one text; McPheeters’. This 
edition brings up-to-date the 
changes and refinements in tech- 
nic. In the treatment of varicose 
veins, the author “prefers to wrap 
from the knee toward the toe in- 
stead of the theoretically correct 
method from the toes upward 
toward the knee. By wrapping in 
this direction the bandage can be 
more easily and evenly applied.” 

The book considers the anatomy 
and embryology with particular 
reference to valve development, 
etiology—a theoretical and clinical 
evaluation of factors, differential 
diagnosis of varicose veins and as- 
sociated conditions, direction of 
venous flow in varicose veins—the 
Trendelenburg test, X-ray demon- 
stration and blood pressure read- 
ings in varicose veins, pathology 
seen and associated with varices, 
varicose ulcer and its treatment— 
injection technique along with li- 
gation, treatment of varicose ulcer 
—Unna’s Paste boot, varicose ec- 
zema, elephantiasis and the ele- 
phantoid state due to oe 
obstruction, and infra-red photog- 
raphy. The second part devoted to 


GILDERSLEEVE FOOT MACHINE 


Mechanical Foot Exerciser designed and developed 
by a foot correctionist. Most natural action pads 
operate alternately by compressed air 76 pulsa- 
tions to the minute. Sturdily made, beautifully 
finished. Helps build practice and income. 


Write for prices and full information 
Gildersleeve Foot Machine Sales Co. 
Room !|—2912 Delaware Ave., Kenmore, New York 


Distributors—Salesmen write for details 


and open territory. 
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posture and body alignment. 


healthier bodies through healthier feet. 


REGISTERED US. PATENT OFFICE 


SEND FOR 
NAME OF AMERICA‘'S NO. 1 


O'DONNELL SHOE CORP. 


Propr-Bilt Children’s Shoes have proved a valu- 
able aid to many doctors where a weak foot 
condition is indicated. Their special orthopedic design 
and inner construction features help guard young 
arches and ankles against pronation, promote better 


PROPR-BILT 


Write for your copy of an informative booklet show- 
ing how Propr-Bilts are helping the doctor build 


HUMBOLDT, TENN. 


= 


Third Printing ..... 


More Than 2000 Copies Sold 
Tue First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 
Professor of Mechanical Orthopedics 
Temple University 
A practical reference book 
of everyday practice 


357 pages, 156 illustrations 
$6.00 


National Association of Chiropodists 


3500 14TH ST. N.W., WASHINGTON 10, D. C. 
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the injection treatment of hemor- 
rhoids is of academic interest to 
the chiropodist. 

The illustrations are numerous 
and supplement the text. For an 
intelligent approach to a problem 
encountered daily in practice, this 
volume proves invaluable. 


The Physiological Basis of Medical 
Practice. By Charles Herbert Best, 
C.B.E., M.A., M.D., D.Sc. (Lond.), 
F.R.S., F.R.C.P. (Canada). Profes- 
sor and Head of Department of 
Physiology, Director of the Banting- 
Best Department of Medical Re- 
search, University of Toronto; and 
Norman Burke Taylor, V.D., M.D., 
F.R.S. (Canada), F.R.C.S. (Edin.), 
F.R.C.P. (Canada), M.R.C.S. (Eng.), 
L.R.C.P. (Lond.), Professor of Phys- 
iology, University of Toronto. 4th 
ed. $10. Pp. 1169, with 497 illus. 
Baltimore, Md. The Williams & 
Wilkins Co. 1945. 

This book belongs in the library 
of every student and practitioner of 
chiropody. Through the years its 
pre-eminence among works in phys- 
iology has been maintained and 
strengthened. Four editions and 
fourteen printings since 1937 at- 
test to an enthusiastic reception 
that persists with unabated vigor. 
The authors have given greater 
prominence to clinical aspects of 
the subject than is usual in physi- 
ological texts. As they explain, 
“In the last century, knowledge of 
the processes of disease was sought 
mainly in studies of morbid anat- 
omy; biochemistry was in its in- 


fancy and many of the procedures 
now commonly employed for the 
investigation of the human subject 
had not been devised. Today, the 
student of scientific medicine is di- 
recting his attention more and 
more to the study of morbid physi- 
ology in his efforts to solve clinical 
problems. This newer outlook has 
borne fruit in many fields. It has 
had the beneficent result of draw- 
ing the clinic and the physiological 
and biochemical laboratories onto 
common ground from which it has 
often been possible to launch a 
joint attack upon disease.” 

The volume is divided into nine 
sections; the discussion of the phys- 
iology of a part is preceded by a 
short description of its morphology 
and, in many instances, of its nerve 
and blood supply; space is devoted 
to a description of the more im- 
portant fiber tracts and grey masses 
of the cerebrum and spinal cord. 
The present edition is entirely reset 
in a large, double column format 
that reduces the bulk of the book, 
speeds up reading, and cuts down 
the time it takes to look up ma- 
terial. It is extensively documented 
and well indexed, and widely sup- 
plied with photographs, charts and 
diagrams. The reader will find its 
comprehensiveness sufficient to ob- 
viate the necessity for further ref- 
erence. 

For the facts and theories of ap- 
plied physiology, the chiropodist 
will find this work invaluable. 


910 17th St., N.W. 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Plan 
Room 312 


Washington 6, D. ©. 
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MATTERN MOBILE X-RAY 


® Just what you've always needed 
. a mobile X-Ray, particularly 
adapted to chiropodists radiographic 
requirements . . . the type used by 
the U. S. Navy aboard ship and ashore. 
Tube head can be adjusted to take a 
_j radiograph of the leg and foot in any 
position. 
Limited Quantity Available at 


$495.00 
All Subject to Prior Sale 
Formerly Sold at $1000.00 


Write for full details 
on this and other X-Ray equipment. 


J. BEEBER CO. 


838 Broadwa 1109 Walnut St. 
New York, N. Y. Philadelphia, Pa. 


BALANCERS 
by 


TURCHIN 


Send your negative plaster casts to 


TURCHIN ORTHOPODIC LABORATORIES 
17 South Street New York 4, N. Y. 
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PHOTO-QUARIUM 


THE HIT OF THE ATLANTIC CITY CONVENTION 


IS NOW IN PRODUCTION 
Onder Youns Now 


The hanging living picture aquarium comes complete 
with plants and ornaments. 

Frames and inner border mats are made to your taste 
or to match your waiting room furniture. 

Name your wood and color choice. 


PRICE $22.50 
Complete plus 
shipping chg. 
P.S. All present orders are being filled at the new price. 
Allow 2-3 weeks delivery. 


BOB MARTIN 180 AMITY STREET 
CU 6-2644 BROOKLYN 2, N. Y. 


FOR THE FINEST IN LATEX SHIELDS 


The LABORATORY proud of its 


PERSONALIZED SERVICE - - - 


Where your prosthetic requirements 
, are met with SKILL and a FULL 


TECHNICAL UNDERSTANDING 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 
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MICHIGAN STATE MEDICAL 
SOCIETY RADIO TALK URGES 
FOOT CARE FOR CHILDREN 


On March 9, 1948, one of the 
radio programs sponsored by the 
Michigan State Medical Society 
was entitled “Children’s Feet and 
Shoes.” Following is the text. 

“Medical doctors specializing in 
treating children are becoming 
more and more concerned about 
keeping their young patients walk- 
ing on healthy feet. You have 
probably thought of foot care in 
terms of properly fitting shoes, but 
the child specialist goes beyond 
that to stress proper care even be- 
fore a baby takes his first step. 

From the earliest months, it is 
possible for the child specialist to 
recognize such gross deformities as 
clubfoot and congenital flat foot. 
In addition they are alert to the 
less serious troubles that can lead 
to serious difficulty later in life if 
they do not receive proper care 
during infancy while the child’s 
bones still are pliable. 

Almost all normal infants are 
born flatfooted—that is, with fat 
pads filling out their arches. As 
they kick and squirm, twisting and 
turning their feet, the development 
of the muscles causes a gradual re- 
sorption of this fat and the arches 
begin to form. r 

During this early period, shoes 
should never be put on the infant. 
Extra long stockings or booties ma 
be used for warmth, but in su 
case they should be several sizes 


too large so that the infant has 
plenty of freedom for exercise. 


The baby is not ready for his 
first shoes until he starts to walk. 
These shoes should have firm soles, 
the front should be ample in width 
and thickness, there should be a 
slightly elevated inner border in 
the heel portion and the shoes 
should lace up above the ankle. 


Most of the queer habits seen 
during the first months of walking 
are oye normal developments 
in the child’s struggle for balance. 
However, it is wise for a child to 
be under the care of a doctor dur- 
ing this time so that harmful habits 
can be corrected immediately. 


Perhaps the worst of all shoe- 
errors is that of permitting a child 
to wear shoes after they are too 
small. Often this error is uninten- 
tional—the parent just fails to real- 
ize how rapidly his child’s feet are 
growing. Another injustice to 
growing feet is to put them into an 
older brother or sister’s outgrown 
shoes even when the length and 
width are identical. No two chil- 
dren’s feet are alike and the correct 
shoe for one might be the undoing 
of the other’s feet. 


Doctors of medicine who are 
child specialists can go a long way 
in helping parents insure healthy 
feet for their children. However, 
the first responsibility rests with 
parents because in the final anal- 
ysis, it must be the parents who are 
alert to the changes in their chil- 
dren’s feet and shoes.” 
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ORGANIZATION NEWS 


MINNESOTA 


A REGULAR MEETING of the Minne- 
sota Association of Chiropodists was 
held April 8, 1948, at the St. Paul 
Hotel in St. Paul. Dr. Philip Leg- 
ler lectured on the various proce- 
dures used in the Army for making 
casts with the use of the magne- 
tized steel ball machine. 


VIRGINIA 


Fo.iow1nc is the list of officers of 
the Virginia Association of Chirop- 
odists: President, Dr. Albert Pin- 
cus, Richmond; Vice-President, Dr. 
Robert Reynolds, Norfolk; Sec.- 
Treas., Dr. Stanley Fedder, Alex- 
andria. 


OFFICERS—N.A.C. 
WOMEN'S AUXILIARY 


Mrs. Bess M. Ray, President 
$33 East 50 Street 
Minneapolis 9, Minn. 

Mrs. Leo N. Liss, 

First Vice President 
267 Barcla 
Millbrae, if. 

Mrs. O. J. Grundy, 
Second Vice Pres. 
406 Tower Bldg. 
South Bend, In 

Mrs. Edward E. Paradis, 
Secretary-Treasurer 
215 Thomas Avenue South 
Minneapolis, Minn. 


MICHIGAN 

A REGULAR MEETING of the Western 
Division of the Michigan 
ody Association was held April 5, 
Ganong lectured on “The Devel- 
opment of the Human Foot.” 


1948, in Muskegon. Dr. 


RHODE ISLAND 


A REGULAR MEETING of the Rhode 
Island Chiropodists’ Society was 
held in the Sheraton-Biltmore 
Hotel on April 21, 1948, in Provi- 
dence. Dr. B. R. Shaffer rendered 
a final report on the Foot Health 
Congress which was conducted by 
the Society. Various other com- 
mittee reports were given. Secre- 
tary Hubby presented a 25-year 
certificate from the N.A.C. to Dr. 
Clarence N. Johnson. 


WASHINGTON 

Tue Washington State Chiropody 
Association sponsored the North- 
west Chiropody Conclave in which 
the state groups of Idaho, Oregon, 


Montana and Washington partici- 
pated. The sessions were held at 
the Davenport Hotel in Spokane 


April 16-18, 1948. Dr. Ralph W. 
Dye of Sandy Lake, Pa., was the 
featured lecturer. He offered a 
brief, but complete post graduate 
course on the functions of the foot 
and leg. Visitors from Iowa, IIli- 
nois, Columbia and Cali- 
fornia were present. 

The Washington Association 
elected the folowing officers for the 
coming year: President, Dr. W. H. 
Carpenter, Bellingham; Vice-Pres., 


Complete Health, Accident, 
through the 


910 17th N.W. 


EXCLUSIVELY FOR MEMBERS N.A.C. 


Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science covered. 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Plana 
Room 312 


italization and Surgical] Benefits 
PLAN. 


Washington 6, D. ©. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuartes E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


CALIFORNIA 
COLLEGE OF CHIROPODY 


Advanced Training In 


CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


1770 Eddy St. San Francisco 15, California 
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Dr. F. D. Hanner, Wenatchee; Sec- 
retary, Dr. E. P. Erickson, Spokane; 
Treasurer, Dr. F. L. Peck, Olympia; 
Trustees, Drs. C. C. Savage and 
R. C. Pritchard of Spokane and 
J. B. Heyes, Seattle. 

Dr. L. E. Sullins of Seattle was 
appointed chairman of a special 
committee to seek amendments to 
the chiropody practice act. A com- 
mittee comprising Drs. E. T. Rey- 
nolds and E. P. Erickson was ap- 
pointed to revise the constitution 
of the state association. Dr. A. C. 
Mirenta, oldest member in point 
of service of the association, was 
made a life member. 

Dr. F. L. Peck reported on a plan 
to provide social security for pro- 
fessional people. Dr. H. H. Routh 
reported on the program for Foot 
Health Week. 


Western Division 


Tue following officers of the West- 
ern Division of the Washington 
State Chiropody Association were 
elected at a meeting held on April 
7, 1948: President, Dr. G. F. Rad- 
forth; Vice-President, Dr. George 
C. Blake; Secretary-Treasurer, Dr. 
Viola B. Howe. 
All are from Seattle. 


Eastern Division 


AT A meeting held March 17, 1948, 
in Spokane, the following officers 
of the Eastern Division of the 
Washington State Chiropody Asso- 
ciation were elected: President, Dr. 
H. H. Routh, Spokane; Vice-Pres., 
Dr. F. D. Hanner, Wenatchee; Sec- 
retary, Dr. C. C. Savage, Spokane; 


Dr. E. P. Erickson, 


Treasurer, 
Spokane. 


PENNSYLVANIA 


Tue Northwestern Division of the 
Chiropody Society of Pennsylvania 
dedicated its regular meeting on 
April 18, 1948, to the late Dr. James 
Gibb of Warren, Pa., who was a 
member of this group. Dr. T. P. 


. Huels lectured on office 


ychol 
and painful affections of the heel, 


MASSACHUSETTS 


A REGULAR MEETING of the Massa- 
chusetts Chiropody Association was 
held April 13, 1948, at the Hotel 
Statler in Boston. Chairman Dr. 
Arthur McGrady reported on sug- 
gested amendments to the practice 
act. The nominating committee 
issued its report. 


COLORADO 


A REGULAR MEETING of the Colo- 
rado Association of Chiropodists 
was held April 11, 1948, at the Ox- 
ford Hotel in Denver. Dr. O. S. 
Kretchmer, Denver pathologist, lec- 
tured on and demonstrated various 
laboratory procedures. On March 
1, 1948, Drs. George F. Helbig and 
C. A. Fritts of Denver were ap- 
pointed to serve in the peripheral 
vascular and diabetic clinics in the 
out-patient department of the Col- 
orado General Hospital, School of 
Medicine. Their duties will con- 
sist of giving instruction and lec- 
tures to patients on the proper care 
of the feet. They will also supple- 
ment medical treatment with chi- 
ropodical services. 


STICKEL 
N.A.C. 
17th 8t., N.W., Washington 6, D. C. 


I would like full particulars regarding the Special Group Health and Accident Pian. 
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ILLINOIS 

PLANS ARE already under way for 
the annual convention of the IIli- 
nois Association of Chiropodists 
which will probably be held in 
March of next year. “Be sure to 
save time for the Illinois Conven- 
tion in *49.” 

F.P.R.S. CONCLAVE PLANNED 
Tue Fellows Pedic Research So- 
ciety will sponsor a conclave in the 
Stevens Hotel, Chicago, on Oct. 
30-31 and Nov. 1, 1948. An ex- 
tensive scientific program is being 
prepared for this event. The group 
is considering offering an annual 
award for research. 


CALIFORNIA COLLEGE HOLDS 
GRADUATION EXERCISES 
GRADUATION exercises for the Class 
of 1948 of the California College 
of Chiropody were held Saturday, 
April 10, 1948, at the Fairmont 
Hotel, San Francisco. The Class 
of 1948 was the last of the small 
wartime classes. Sixteen members 
of the class were granted the D.S.C. 
degree by Charles S. Ormond, 
D.S.C., President of the Board of 
Trustees. 

The program included an inspir- 
ing talk by the noted San Francis- 
can, J. Roger Deas, Director of the 
National Conference of Christians 
and Jews, the delightful rendition 
of four songs by Florence M. Le- 
soine, beautiful and talented wife 
of John A. Lesoine, D.S.C., Hon- 
orary Life Member of the Board 
of Trustees, and a Valedictory Ad- 
dress by Dora Jean Hoffmann. 

Following the presentation of 
the Class Gift of a donation of $100 
to the California College of Chi- 
ropody Trust Fund by Harold R. 
Burkhead, Class President, and the 
Benediction by Reverend Boyd of 
Oakland, the 450 people in attend- 
ance at the exercises enjoyed a 
— given by the graduating 
class. 
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More and more physicians are turn- 
ing to dry ice for the treatment of 
verrucae, keratoses, angiomas, nevi, 
soft corns, etc., because it is not only 
less painful to the patient but pro- 
duces cosmetically superior results. 
No local anesthetic is required and 
normal skin tone is restored with 
vastly improved appearance. 
With the KIDDE DRY ICE APPA- 
RATUS any physician can use cryo- 
therapy in his own office. With a 
small cartridge of carbon dioxide 
it takes but 15 seconds to make 
various diameter pencils of dry ice 
enclosed in an insulated plastic 
applicator ready for immediate use, 


See the KIDDE DRY ICE APPARATUS 
at your surgical supply house. 


The word 
"Kidde" is a 
trademark of 
Walter Kidde & 

Company, Inc., and its associated companies 


LESS pain | 
LESS scAR 
A 
E 
MANUFACTURING INC. 
Bloomfield, N. J. 


DRI-FOOT 


THE Watertight BATH SOCK 


Preserves dressings or strappings while 
patient is in tub or shower—Grip-sole 
safety tread—Flesh color—Fits right or 
left foot. Sizes: Small, ee jarge. 
PRICE $12.00 per dozen—in lesser 
quantity $1.50 per sock—To ‘iad 


$1.98 per sock. WATER SNEEX 


Sturdy, Latex Bath San- 
dals for efficient barefoot 


stalls and around pools, c 
floors. Price $7.20 per doz. pair—$1.00 
per pair to patients. 


DORSAY PRODUCTS 
1819 Broadway, New York 23, N. ¥. 


ARCHGLAS 


FOOT PROSTHETIC 
DEVICES 


A.S.C.R. MEETING 


A REGULAR MEETING of the Ameri- 
can Society of Chiro prt 1 Roent- 
genology was held il 18, 1948, 
at the Hotel Astor fi New York 
City. The following candidate 
members were elected: Drs. Ches- 
ter A. Nava, Louisville, Ky.; Ed- 
ward H. Buchbinder, Hartford, 
Conn.; Helen H. Klopfenstein, 
Chicago, Stanley S. Fedder, 
Alexandria, Va.; Herman H. Selt- 
zer, Newport News, Va.; Ernest W. 
Wright, Chicago, Ill.; Samuel O. 
Ruday, Charlottesville, Va.; Mil- 
ton R. Lewis, Chicago, IIl.; George 
J. Deyo, Elizabeth, N. J.; and Mor- 
ris L. Friedman, Freehold, N. J. 


Dr. Louis L. Perlman of West 
New York, N. J., reviewed the 
preates of the recently organized 

ew Jersey Candidate Chapter of 
which he 3 chairman. 


Chairman of the Qualifyi ng 
Board, Dr. R. K. Locke, reporte 
the following men to have quali- 
fied for membership as Full Fel- 
lows: Drs. Otto Krauss, Arlington, 
N. J., Nathan Cheifetz, Bronx, 
N. Y., Albert I. Pincus, Richmond, 
Va., and Julius Lazarus, Leemin- 
ster, Mass., as an Associate Fellow. 


A round table discussion and 
x-ray clinic was conducted. Lec- 
turers were: Dr. Louis L. Kurzrock, 
Newark, N. J., on “Rheumatoid 
Arthritis”; Dr. N. T. Lambert, 
Nutley, N. J., on “Osteo-arthritis” 
and Dr. M. M. Polokoff, Paterson, 
N. J., on “Gouty and Infectious 
Arthritis.” 


The next meeting will be held 
on June 9th at the Hotel Astor fol- 
lowed by a dinner dance. 


PATRONIZE 
JOURNAL 
ADVERTISERS 
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: the place of paper clogs 
—worn right into shower 
Individually molded and prescribed 
for specific therapeutic needs 
Fiberglas-plastic foot appliances, 
patents pending and applied for. 
Trade mark registration (pending) 
| American Medical Glass Company 
2823 14th Street N. W. 
Washington, D. C. 
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FUNGUS INFECTIONS 


Up To 90% of the adult popula- 
tion is subject in some degree to 
tinea pedis (“athlete’s foot”), ac- 
cording to Philip H. Van Itallie 
of Wyeth, Inc., in an address on 
“Fatty Acids in the Treatment of 
Superficial Fungous Infections,” 
before a recent meeting of the 
Hartford County Druggists Asso- 
ciation in Hartford, Conn. 


The investigational work of Dr. 
Samuel H. Peck and his associates, 
leading to discovery of the medic- 
inal value of fatty acid com- 
pounds, physiological fungicides, 
was described by Van Itallie, who 
is editor of Pulse of Pharmacy, 
Wyeth house organ. Dr. Peck and 
his co-workers, according to Van 
Itallie, demonstrated the presence 
of fatty acids (propionic and capry- 
lic acids) is normal human sweat, 
and found that they inhibit growth 
of fungi and bacteria on the skin. 
Later clinical reports, he said, con- 
firmed the efficacy of fatty acids for 
relief of athlete’s foot. 

Mild yet effective, the thera- 
peutic function of the fatty acids, 
termed by Dr. Peck “a human an- 
tibiotic,” is in sharp contrast to the 
action of the numerous ointments 
and lotions, some containing pow- 
erful chemicals, in earlier use, Van 
Itallie pointed out. Dermatitis 
from overtreatment, he said, was a 
frequent complication, and many 
patients had‘ superimposed bac- 
terial infections, or allergies in- 
duced by the sensitizing properties 
of topical remedies. 

Combination of capyrylic acid 
with propionates is the latest de- 
velopment in fatty acid treatment 
of the skin, according to the 
speaker. In laboratory tests on the 
resistant trichophyton mentagro- 
phytes, the propionate-caprylate 
mixture inhibited fungous and bac- 
terial growth more effectively, and 
in clinical treatment controlled 
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contains no benzoic or salitylic acids), 
HYDROPHEN relieves itchibg promptly 


skin layers — thanks to its neytra! absorption- 
cream type bose. Easy to gpply —no band- 
aging is required for this dolorless, stoinless, 
odorless unguent. Equally effective in treet 
ment of tinea cruris or cépitis. Ethically pro- 
moted—ovoilable at yqur pharmacy. Write 
on letterhead for literafire and free somples. 


HYDROPHEN 
for fungus 


CONTAINS: orthopheny!. 
phenolmercuric nitrate, ine 
nevirel, penetrating bese. 


4 
= 
9 
DRE 
j 44 
] weather or cool weather . . derma 
mycotic infections ore increasingly with vs. 
Control of these troublesome ond often iaco- 
pecitating fungus invasions con often be 
achieved in more satisfactory masiner by , 
the virtues, yet avoids the undesirable quali- 
ties, of ordinary phenolic and mercurial com- 
pounds. » Safely non-keratolytic (because it 
by ropid penetration directly into the lower 
Request irae samples LUPECLIONS 
al 
A “yy 
“1 / 
LABORATORIES, ONC. 90 PRINCE ST. NEW YORK 12,07 
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Books 


Shoes and Feet 


By FRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 


Six Dollars 
Principles and Practice 
of Orthodigita 


By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 


Four Dollars 


Mechanical 
Foot Therapy 


By 
PHILIP R. BRACHMAN, B.A., D.3.C. 
303 pages — 220 illustrations 


Eight Dollars 


AAA 


Remittance must accompany order 
which should be sent to 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 14th St., N.W. 
WASHINGTON 10, D.C. 


symptoms more rapidly than an 
other preparation previously used, 
or propionates or caprylates ap- 
plied separately, Van Itallie as- 
serted. Ringworm of the groin, 
glabrous skin, hands and nails all 
responded satisfactorily, he said, 
while treatment of athlete’s foot 
was especially successful. The 
claimed by the speaker to be so 
mild as to be nonsensitizing and 
almost completely nonirritating. ° 


Van Itallie said that the pro- 
pionate-caprylate compound is sup- 
plied as a solution, ointment and 
powder.* The solution or oint- 
ment (supplemented if necessary 
by keratolytics, is applied liberally 
to the feet at night after thorough 
cleansing. No bandaging or other 
special precaution is required. The 
powder is sprinkled into socks, 
slippers and shoes twice a week. 
Patients who have recovered from 
an attack of athlete’s foot are ad- 
vised to continue routine prophy- 
lactic use of the powder after bath- 
ing, especially during the summer 
months. 

*Sopronol—manufactured by Wyeth, Inc, 


LEGISLATION 


‘KENTUCKY 


On Marcu 25, 1948, an act to regu- 
late the practice of chiropody in 
Kentucky was approved. It defines 
chiropody as the diagnosis and the 
local, medical, mechanical and sur- 

ical treatment of ailments of the 

uman foot, and massage in con- 
nection therewith, except amputa- 
tion of the foot or toes, or the use 
of anesthetics other than local, or 
the use of drugs or medicine other 
than local. 

It also creates a Board of Official 
Examiners, and provides that ap- 
plicants for license shall be gradu- 
ates of a college approved by the 
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Board which meets the require- 
ments of approved schools by the 
Council on Education of the Na- 
tional Association of 
Licenses must be renewed annu- 
ally. The renewal fee is $5.00. 
Practitioners must practice under 
their own names and one section 
of the act prohibits advertising. 


DEATHS REPORTED 


Dr. James M. Gibb 

While en route to the New Jersey 
Chiropody Convention in Atlantic 
City, Dr. and Mrs. James M. Gibb 
and their son were killed in an 
automobile accident. The tragedy 
occurred on March 31, 1948, near 
Louistown, Pa., on the William 
Penn Highway. 

Dr. Gibb graduated from Temple 
University School of Chiropody in 
1932 and had practiced in Warren, 
Pa., for the past 15 years. He was 

ast chairman of the Northwestern 

ivision of the Chiropody Society 
of Pennsylvania and had held sev- 
eral offices in the state organization. 
He and his wife were very active 
in civic affairs. 

Dr. Gibb was born in North 
Braddock, Pa., February 18, 1906, 
and graduated from Sandy Lake 
High School. He was a member of 
Pi Epsilon Delta and the Masonic 
Fraternity. The loss of Dr. Gibb 
and his family comes as a severe 
blow to his community and to the 
profession. 


Dr. Gustav Madebach, Sr. 


Dr. Gustav Madebach, Sr., of 
Augusta, Ga., passed away -on 
March 14, 1948. He was born in 
Germany, but had lived and prac- 
ticed chiropody in Augusta for 41 
years. Always a willing and faith- 
ful worker for the profession, he 
had held several offices in the 
Georgia Association of Chiropo- 
dists. 
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T. Cc. B. 


New wonder specific for 
calloused nail grooves. 


Unusual ... Unique... 
Effective (Formula de- 
veloped by pharmaceuti- 


cal chemist) 


Half ounce applicator bot- 
tles or office size 


T. R. IVINS, Ph.G. 
LEBANON, OHIO 


Ideal for Pre-Operative Use. 


tired hot 


Mu-col 
FOOT BATH 


DRAW THE NAGGING ACHE from tired, 
burning feet; relaxing them in a comforting, 
refreshing MU-COL foot bath. Feels so, so 
good. Just a little white, clean, instantly 
soluble MU-COL in hot water. Try if! 

FREE SAMPLES! 


Nome 


ease aching 
‘FEET 
COMFORT 
= 


Chiropody... 


X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 


A Service Institution 


CHICAGO MEDICAL 


FIRST AID 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


Survivors are his wife, a daugh- 
ter, Dr. Pauline Madebach, two 
sons, Dr. Gus Madebach, Jr., and 
Dr. Rudolph Madebach who are 
chiropodists, and another son, Mr. 
Ernest L. Madebach, all of Au- 
gusta. Other survivors are a sister 
and brother residing in Germany. 


Dr. Sara C. Weston 


The death of Dr. Sara C. Weston 
who had practiced chiropody in 
Worcester, Mass., for 22 years has 
been reported. Dr. Weston was a 
very active member of the profes- 
sion in Massachusetts, having held 
many offices during her lifetime. 
She was a member of the Massa- 
chusetts Chiropody Association and 
the Academy of Podiatry. 


Dr. Jos. Clevenger 


The death of Dr. Joseph Clev- 
enger of Elkhart, Indiana, was re- 
ported recently. 


RIGID 
PLASTIC 


Foot Appliances 
Made Over Your Casts 


$5.00 PER PAIR 


RISS LABORATORIES 
1227 W. 31st Place, 


Chicago 8, Ill. 


WE SELL TO THE 
PROFESSION ONLY 


MISCELLANEOUS NEWS 


MINNESOTA STATE BOARD 
EXAMINATIONS WILL BE 
HELD JUNE 24, 1948 


Tue Minnesota State Board of Chi- 
ropody Examiners and Registra- 
tion will give their annual exam- 
inations on June 24, 1948, at the 
Minnesota State Capitol, St. Paul, 
Minn. 


KENTUCKY'S FAMOUS 
MINT JULEP 


IN AppDITION to the great “Ken- 
tucky Derby,” Louisville is famous 
for its renowned “mint julep.” 
To make —take one handful of 
mint, selected for quality from the 
lefthand bank ot a Kentucky 
stream, wash gently and place in a 
silver julep cup. Bruise mint with 
muller, then remove stems and 
larger leaves. Prepare solution of 
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sugar and water by dissolving as 
much sugar in a half glass of water 
as the water will take. Place three 
tablespoons of this solution in 
julep cup, then fill cup with crushed 
ice. Pour in as much 100 proof, 
bonded Kentucky Bourbon whiskey 
into cup as is possible. Stick three 
sprigs of mint into top of cup, 
allow to stand ten minutes before 
drinking. (Note: one is enough, 
two is too many, three is not half 
enough.) 


LARGEST FEE IN HISTORY 
FOR FOOT TREATMENTS 


Tue biggest fee in medical history 
was paid to the French surgeon 
Jean Petit by the Elector of Saxony, 
Augustus the Strong. Petit per- 
formed an operation on a foot sore 
in eleven minutes. He received a 
fee of 10,000 thalers, traveling ex- 
penses of 1,000 thalers, a diamond 
ring, several other valuable pres- 
ents, and a life annuity of 1,200 
thalers. Altogether, his fee for the 
single treatment was the equiva- 
lent of $40,000 today. 

Reprinted from N. Y. Times, April 11, 

1948. 


The Original Paper Bath Slippers 
Give Your Patients This 
MODERN, SANITARY 
FOOT PROTECTION 


Here's an inexpensive service that 
all patients like . .. and it adds a 
professional touch which helps build 
your practice. These disposable 
Sani-Tread slippers are tough and 
water resistant. Creped in texture; 
one size fits all feet. Send for 
samples and low prices. 


SANI-TREAD CO., INC. 
1724 Elmwood Ave. 
Buffalo 7, N. Y. 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 


NATIONAL ASSOCIATION OF CHIROP- 


ODISTS 
Louisville, Ky.,; August 26-31, 
1948 
Brown Hotel (CE) 

SOUTHWESTERN CHIROPODY CON- 

GRESS 
Oklahoma City, Okla., June 2-5, 
1948 
Biltmore Hotel (CE) 

Iowa Popiatry ASSOCIATION 
Des Moines, Iowa, June 11-13, 
1948 
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DOCTOR, 
TRY IT FREE! 


NOVOTHESIA (Dicks) is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces com numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 
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CLASSIFIED ADVERTISEMENTS 
Advertisements not exceeding 


BUY 30 words cost $3.00. Add 10 cents 
DIRECT each for additional word. Display 

classified ads. 2!/," x cost 
FROM $6.00. Write for larger space 


rates. REMITTANCE MUST AC- 
FACTORY | | COMPANY ORDERS FOR 
SERTION. 


FOR SALE: Lepel spark-gap dia- 
PHYSIO- thermy—automatic timer, U-V outlet, 
THERAPY | diathermy and Oudin currents, panel 
cabinet job, modern looking, acces- 
TABLES sories, excellent condition, good buy 
iam J. Stickel, 3500 | . N.W., 
All hardwood construction. | Washington 10, D. C. 


Walnut finish. Standard size. | FOR SALE: Beautiful cabinet model, 


Only $97.50 F.O.B. four tube Garfield Diatherma—$200 

cash. Cost $525 new 1945. One set 

BOB’S CABINET SHOP pad electrodes, one set bifurcated 

1921 SO. WASHINGTON pad electrodes, one induction cable 

WICHITA, KANSAS included. Best of condition. Write: 

Dr. D. L. Jones, 306 Mahoning Bldg., 
Warren, Ohio. 


a FOR SALE: Teca Hydrogalvanic Ma- 
: chine complete with two water tanks 

and large carbon electrodes plus all 
| 300.00. One Muscle 
FOOT APPLIANCES Stretching sell $35.00. 


Dr. Herbert Prentice, 510 Madison 
Ave., New York 22, N. Y. 


FLEXIBLE TYPES 
STEEL SPRING TYPES | FOR SALE: Established ethical gee. 


tice for 27 years in Virginia. 
Skilled Conscientious Workmanship | opportunity for man. $4,000. 


‘Fine Costliest Materials Write 1022, c/o Dr. Wm. J. Stickel, 
SPEED ~ St., N.W., Washington 10, 

Try us on your next prescription ? ‘ 
sing OFFICE SPACE: Ideal location, with 
| furnished waiting room used jointly. 
ony Oe Other rooms for private occupancy. 


please address all communications te Low rental. Inquire Fridays 2-5, or 
by appointment (Market 2-4566 or 


ADVANCE LABORATORIES Bryant 9-5066). Dr. Beacher, 94 Clin- 
30 Adams St., Chicago 3, Aven Nowart, 


BUY U. S. BONDS 
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_ FOR SALE: Established practice in 


thriving Virginia city. Grossing bet- 
ter than $10,000.00 ce ear. Two 
complete chiropody s, physio- 
therapy and x-ray. All equipment 
modern and like new. Practice grow- 
ing rapidly. Excellent opportunity. 
For particulars, write 402, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


WANTED: An associateship in good 
established practice or outright pur- 
chase of same by young, capable re- 
cent graduate. Write 404, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


FOR SALE: Office, Chicago loop. 
Well established and equipped. 
Share common reception room with 
another doctor. Low overhead. 
Write 406, c/o Dr. Wm. J. Stickel, 
ag 14th St., N.W., Washington 10, 


GOOD OPPORTUNITY for young 
energetic chiropodist. Pittsburgh of- 
fice for sale. New equipment. Prac- 
tice established one year. Owner has 
out of town office and cannot devote 
necessary time. Priced at cost. Terms 
to doctor with ethical reputation. 
Write 408, c/o Dr. Wm. J. Stickel, 
as 14th St., N.W., Washington 10, 


FOR SALE: McDowell Oscillator. 
Used only three weeks. Looks like 
new machine. Will sell at reasonable 
rice. Dr. E. B. Garrison, 231 West 

isconsin Avenue, Milwaukee, Wis. 


FOR SALE: McDowell Oscillator, 
small Branmassuer and a Dr. Joseph's 
foot massage machine. All in good 
condition. Write Dr. F. J. McCor- 
mack, = Empire Bldg., St. Peters- 


FOR SALE: Beekon whirlpool ye 
used, portable thermostat, SKF ba 
bearing motor, $275.00. Write Dr. 
M. J. Green, Crowley Milner Co., 
Detroit 26, Mich. 


FOR SALE: White enamel stationary 
whirlpool unit complete with plumb- 
ing fixtures including mixing valve and 
thermometer. Excellent condition— 
only $125.00, though it sells for 
$265.00. Write Dr. Ervin Klein, 331 
Market St., Harrisburg, Pa. 


FOR SALE: Chiropody practice in 
heart of Pittsburgh, established over 
40 years. Two well equipped surgery 
rooms, one physiotherapy room, large 
reception room rented in part to 
ysician. Address all inquiries to 
orter Medical Supply, 
Bidg., Pittsburgh, Pa. 


ATTENTION: “Senior or recent 
graduate." | want to retire. Offer 
my extensive chiropody practice. 
Fully equipped office, little compe- 
tition in city of 40,000 with a 50,000 
drawing population in state of Con- 
necticut. Complete price $1,500, 
or will sublet office on small per- 
centage basis. Rental $40.00 per 
month with elevator service. Ad- 
vantageous for woman or one who 
is competent. Write 411, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


BUY U. S. BONDS 


FOR SALE: Attractive, well equipped 
office in East Orange, N. J. “te 
will pay for itself in six months. Ex- 
cellent opportunity for either full- or 
peiene practice. Price is $1,500.00. 

rite Dr. Philip Baer, 382 Springfield 
Ave., Summit, N. J. 


FOR SALE: Well established prac- 
tice 25 years in a bank bldg. on 
south side of Chicago — next to a 
drug store. Man or woman. Reasons 
—ill health and death in family. 
Write 507, c/o Dr. Wm. J. Stickel, 
aa 14th St., N.W., Washington 10, 
D.C. 
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OFFICE ASSISTANT AVAILABLE— 
middle aged lady capable of assisting 
chiropodist in office. Also reception- 
ist, practical nurse, light poems 
and filing. Willing to locate out o 
town. Sal can be discussed at 
interview. rite Myrtle H. Cram, 
pad Wooster Rd., W., Barberton, 
io. 


FOR SALE: McDowell oscillator, ex- 
cellent condition. Write Dr. Seymour 
S. Sarles, 408 Pearl St., Buffalo 2, 


N.Y 
et SALE: Ethical practice at best 
ion in New Excel- 
nt opportunity for young chiropo- 
dist. Eve ro office with new and 
modern equipment. Willing to sacri- 
fice to proper man. Write 500, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


FOR SALE: Ethical practice, Long 
Island, new equipment. Dentist shar- 
ing office pays rent. Will sell before 
summer season. Write Dr. Jerome 
Schoenfeld, 1931 Mott Ave. Phone 
Far Rockaway 7-5453. 


FOR SALE—Practice established 18 
years in Minneapolis—modern equip- 
ment, ex opportunity, for im- 
mediate possession. Write 503, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


FOR SALE—Well equip actice 
in Michigan. 40,000 peginn popu- 
lation. Only chiropodist within 50 
miles. Equipment optional. This is a 
steal. Write 510, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 


ington 10, D. C. 


WANT TO BUY—Good practice in 
California — Write all particulars to 
413, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 


SPECIALS: Simplex diathermy, 
new heavy duty portable—50 at 
$149.00 each. X-ray cabinet, steel, 
3 drawer, full suspension, for 14’ 
x 17” films, $70.00. New White- 
hall whirlpool $253.00. Wearever 
aluminum chairs, attractive, light, 
sturdy, $20.00. Mcintosh Sine 
Wave —Dazor 2 tube floating 
lamp $28.75. Anything in physio- 

erapy, x-ray accessories, furni- 
ture, sterilizers, service. Edmund 
F. Hanley Medical Equipment Co., 
102! North Grand Blvd., St. Louis 
6, Mo. 


PATRONIZE 
JOURNAL 
ADVERTISERS 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED 
STATE SOCIETY 
AND THE N. A. C. 


LEVY & RAPPEL in 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS . 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES .. Taping Procedure 


© IT'S VITAMINIZED 
@ IT'S ALKALINE 
IT’S ADHESIVE 
IT’S ANTISEPTIC 


ng Jape 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 
effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A ...... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 
LABORATORY REPORT 

at 20 degrees C ................ 7.11 

nol coefficient 

(Eberthella typhi) 

at 20 degrees C............. 73 

at 37 degrees C ............ 82 


KEYSTONE LABORATORY, ERIE, PA. 


LARSON LABORATORIES 
ERIE, PEMNSYLVANIA 


2 
~ 
NO OTHER MEDICATION OR CEMENT NEEDED 
PZ 
/ 
NAL 
STS 


Only CHLOROPHYLL THERAPY 


eombines all these advantages: 


... accelerates healing 
. .. stimulates normal cell growth 
... controls superficial infection 
... reduces scar formation 

. nontoxic — bland and soothing 
. provides symptomatic relief 

. .. deodorizes malodorous lesions 


A 
Painful diabetic ulcer of about 4 months’ duration 
which had not responded to ordinary treatment. Roent- 
genogram showed probable osteomyelitis. This was 
one of 50 cases of chronic ulcers described by Cady and 
Morgan in the April 1948 issue of Am. J. of Surgery. 


Daily Chloresium dressings effected complete heal- 
ing in 10 days. The Clinicians report: “Most (of the 
50) cases constituted long, chronic, refractory problems 
... chlorophyll (Chloresium) therapy relieves subjec- 
tive symptoms, promotes tissue growth and healing.” 


Reports from clinicians emphasize the effectiveness 
of Chlorophyll Therapy as made possible by Chloresium 


RoeumgE, E. J. The Treatment of Chronic Leg Ulcers The Lahey Clinic 
with Special Reference to Chlorophyll Bulletin, 4: 242, 1946 
Bowers, Warner F. Chlorophyll in Wound Healing Amer. J. Surgery, 
and Suppurative Disease LXXIII: 37 (1947) 
Capy, J. B. and The Treatment of Chronic Ulcers Am. J. Surgery LXXV: 4 
Morcan, W. S. with Chlorophyll (1948) 
Ganan, E., Kune, P.R. Chlorophyll in the Treatment of Arch. Dermat. & Syph. 
and Fink te, T. H. Uleers 47: 849 (1943) 
Howmes, G. W. and Treatment of Post-Irradiation Am. J. Roentgenol. 
Mue ter, H. P. Erythema with Chlorophyll Ointment 50: 210 (1943) 
Lanctey, W. D. and Chlorophyll in the Treatment of Penn. Med. Journal 
Morcan, W. S. Dermatoses Vol. 51; No. 1 (1947) 
Morcan, W. S. Chlorophyll Therapy Guthrie Clinic Bulletin, 
A Review of 114 cases 16: 94 (1947) 


FREE! Complete literature and clinical samples of 
Chloresium Solution (Plain), Ointment and Nasal 


) 
( h lo resi ul mn Solution will be sent upon request. Address. Dept. CP-4, 
| RYSTAN COMPANY, Inc. 


Natural, nontoxic therapeutic chlorophyll preparations. 7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
Available at leading drugstores. SOLE LICENSEE — LAKELAND FOUNDATION 
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